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Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s ae London ; sometime member 
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DISEASES OF THE JOINTS 
AND RHEUMATISM 
By KENNETH STONE, DM MRCP 


“ This is a book that should be read by all students and 
practitioners.”—The Practitioner 


372 pages Fully illustrated, including 9 coloured plates 30s net 
Wm. Heinemann > * Medical Books + Ltd _London 


Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252+xii 10s. 6d. net, plus 5d. postage 
- Should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, a Adam-street, Adelphi, London, W.C.2 


Second Edition Now available 


‘HE. CARE OF TUBERCULOSIS IN THE 
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By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Lurene. 
Royal National Sanatorium, Bournemouth ; 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 
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Demy 8vo 362+vipages 33 graphs 38 tables 
12s. 6d. +5d. postage 
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HERITAGE AND FUTURE 


By A. R. J. WISE, F.H.A. 

Superintendent, Saint Mary's Hospitals, Manchester 
Everyone associated with hospitals will want to read this boc 
Contents include: Early Hospitals, The Era of Scientific Medicin 
A Unified Service is Needed, The Health Act Takes Sha; 
Organisation and Future Aims, The Clinical Services, Care of : « 
Young and the Aged, Outlook on Maternity, The Doctor's P: 
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Demy 8vo 250 pp 50 illustrations ISs 
(Prospectus available) 


HINTS ON PRESCRIBING 
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By J. B. PRIMMER, M.B., Ch.B., D.P.H., J.P. 


Former Member of Fife Panel Committee and Scrutineer 
of Prescribing 


Many of the prescriptions selected are those that have been found 
most serviceable by the author at various periods of general 
practice extending over forty-eight years, including the working 
ofa large panel under the N.H. 

Newer remedies that have been found more effectual have been 
substituted as occasion arose, and by the system of interleaving the 
practitioner can add his own contribution. 


Crown 8vo 32 pagesinterleaved (Publication in March) 3s 6d 
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RADIOLOGY 


1948. Edited by J. W. McLAREN, M.A., M.R.C.S., ce. 
D.M.R.E. Pp. xx+444+Index. 381 Illustrations. 60s., 
post Is. 6d. extra. 
“ Should be read by anyone who wishes to make the best use 
of the services of the X-ray department.’ 

—Guy’s Hospital Gazette. 
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ELEMENTARY ANATOMY AND PHYSIOLOGY 


BY JAMES WHILLIS, M.D., MLS., F.R.C.S. 
Professor of Anatomy, University of London (Guy’s Hospital Medical School) 


Third Edition 


TAYLOR’S 


108 Illustrations 16s. 


PRINCIPLES AND PRACTICE 


OF MEDICAL JURISPRUDENCE 


Edited by Sir SYDNEY SMITH, C.B.E., M.D., F.R.C.P. 
Regius Professor of Forensic Medicine, University of Edinburgh 


With a revision of the legal aspect by W. G. H. Cook, LL.D., and of the chemical aspect by C. P. Stewart, Ph.D., M.Sc. 
Tenth Edition.in Two Volumes 


Volume 1 48 Illustrations 45s. 


Volume 2 Just Issued 50s. 





THE ANATOMY OF THE HUMAN 


ao 


J. E. FRAZER, D.Sc., F.R.C.S. Eng. Fourth Edition, reprinted. 
30 Original Illustrations, many in Colour. 36s. 
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By ERIC PONDER, M.D., D.Sc. 69 Illustrations. 50s. 
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EDEN & HOLLAND’S MANUAL OF 
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Ninth Edition. Revised and rewritten by ALAN BREWS, M.D., 
MS., F.R.C.S., F.R.C.0.G. 36 Plates (12 Coloured) and 399 Text- 
figures. 42s. 


CLINICAL ENDOCRINOLOGY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and MARTIN 
HYNES, M.D., M.R.C.P. 8 Plates and 22 Text-figures. 15s. 


CHEST EXAMINATION 
The Correlation of Physical and X-ray Findings in 
Diseases of the Lung 


By R. R. TRAIL, M.C., M.D., F.R.C.P. Third Edition. 109 Illus- 
trations. 12s. 6d. 


DISEASES OF INFANCY AND CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fifth Edition. 18 
Plates and 143 Text-figures. 30s. 


THE RADIOLOGY OF BONES AND JOINTS 


By JAMES F. BRAILSFORD, M.D., Ph.D., F.R.C.P., va’ 


Fourth Edition. 615 Illustrations. 


MEDICAL EMERGENCIES 


By C. NEWMAN, M.D., F.R.C.P. Third Edition. 10s. 6d. 


PROGRESS IN CLINICAL MEDICINE 
By various Authors 


Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and h. G. 
MILLER, M.D., M.R.C.P., D.P.M. 15 Plates and 22 Text- 
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MODERN PSYCHIATRY IN PRACTICE 
By W. LINDESAY NEUSTATTER, M.D., M.R.C.P. Second 
Edition. 12s. 6d. 


DISEASES OF THE EYE 


By Sir JOHN PARSONS, C.B.E., F.R.CS., F.RS., and Sir 
STEWART DUKE-ELDER, K.C.V.0O., M.D., F ‘RCS: Eleventh 
Edition. 21 Plates and 368 Text-figures. 30s. 


THE PRACTICE OF INDUSTRIAL MEDICINE 
By T. A. LLOYD DAVIES, M.D.,M.R.C.P. 8 Diagrams. 15s. 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H., 
and C. J. C. BRITTON, M.D., D.P.H. Fifth Edition. 15 Plates, 
10 in Colour, and 71 Text- figures. 30s. 

Also by Sir LIONEL WHITBY : 

MEDICAL BACTERIOLOGY 

Descriptive and Applied, including Elementary 


Helminthol 
Fourth Edition. 81 Illustrations. 14s. 


MEDICINE 
Essentials for Practitioners and Students 


By G. E. BEAUMONT, M.A., D.M., F.R.C.P. Féfth Edition 
7 Illustrations. 30s. 


POCKET SERIES 


GYNACOLOGY 
By S. G. CLAYTON, M.S., M.D., M.R.C.O.G. 15_Illustrations. - 
s. 


MEDICINE 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D/P.H. Second 
Edition. 9s. 


OBSTETRICS 
By A. C. H. BELL, M.B., F.R.CS., F.R.C.0.G. 12 Iostrations, | 


8. 
SURGERY 
By P. H. MITCHINER, C.B., C.B.E., M.D., MS., F.R.C.S., and 
A. H. WHYTE, D.S.O., M.B., M.S., F.R.CS. ' Second Edition. 
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OCULAR SIGNS IN SLIT-LAMP MICROSCOPY | 
By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 


Royal Octavo 128 Pages 
Plates Cloth 


93 INlustrations, including 32 Coloured 
Price 21s. net (postage 8d.) 





PRE-OPERATIVE AND POST-OPERATIVE 
CARE OF SURGICAL PATIENTS 


By HUGH C. ILGENFRITZ, M.D. } 
Demy Octavo 898 Pages 110 Illustrations Cloth Price 52s. 6d. net 
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TEXT-BOOK OF OPHTHALMOLOGY 


By Sir W. STEWART DUKE-ELDER, K.C.V.0., M.A., D.Sc. (St. 
H.M. The King, etc. 


Volume 4—THE NEUROLOGY OF VISION: MOTOR AND OPTICAL ANOMALIES 


1181 Pages with 1081 Illustrations, including 71 in Colour Cloth 


| Second Edition 


Ready about April, 1949 


And.), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S., Surgeon-Oculist to 


Price 70s. net 








PRACTICE OF ALLERGY 
By WARREN T. VAUGHAN, ™.D. 
Revised by J. HARVEY BLACK, M.D. 


Royal Octavo 1092 Pages 
loth Price 75s. net 


THE PRINCIPLES AND PRACTICE OF 
OPHTHALMIC SURGERY 
By EDMUND B. SPAETH, M.D., F.A.C.S. 
Fourth Edition Royal Octavo 1044 Pages 649 Illustrations and 
8 Coloured Plates’ | Cloth Price 75s. net 


319 Illustrations 








FUNCTIONAL NEURO-ANATOMY 

By A. R. BUCHANAN, M.D. 
242 Pages 199 Illustrations, 19 in Colour Cloth | 
Price 32s. 6d. net (postage 9d.) 


Large Octavo 


| Royal Octavo 710 Pages 410 Illustrations Cloth Price 60s. net 


SURGICAL PATHOLOGY 
By PETER A. HERBUT, M.D. 





THE THERAPY OF THE NEUROSES 
AND PSYCHOSES 
By S. H. KRAINES, M.D. 
Royal Octavo 642 Pages Cloth 
Price 32s. 6d. net (postage 9d.) 


HUMAN BIOCHEMISTRY , 
By ISRAEL S. KLEINER, Ph.D. 
649 Pages 77 Illustrations and | 
Price 37s. 6d. net (postage 9d.) | 


Third Edition 


Second Edition Royal Octavo 
5 Coloured Plates Cloth 


25 Bloomsbury Way 





HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd, 


A DIABETIC MANUAL 
By ELLIOTT P. JOSLIN, M.D. 


Crown Octavo 260 Pages 226 Illustrations 
Cloth Price 12s, 6d. net (postage 8d. a.) 


Eighth Edition 


HANDBOOK OF ORTHOPADIC SURGERY | 
By A. R. SHANDS, M.D. 


Third Edition Demy Octavo 574 Pages, with 159 Illustrations 
Cloth "Price 32s. 6d. net (postage 9d.) 


London, W.C.1 



















THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS TT Tpeane 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds. ..abscesses 
..- indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of buzns 
or superficial wounds. It is especially useful in = p 
aration of surfaces for skin grafting associated ch Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
Lancet. 1944, 247, pp. 175 and 176 British Medical 


References: 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 





Telephone: Royal 2117-8 





EXPERIENCE 
TEACHES 


‘Dettol’ Ointment is being increasingly 
used as a sedative and antiseptic dressing. 
Time and again, when eruptions and 
septic sores have resisted a succession of 
different remedies, ‘ Dettol’ Ointment is 
found to bring rapid relief from discom- 


fort and to promote successful healing. 


‘DETTOL’ OINTMENT 


BRAND 


Packed in 1-lb. jars for Hospital and Surgery use 


RECKITT AND COLMAN LTD., HULL AND LONDON. 
(PHARMACEUTICAL DEPT., HULL) 
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supplementing the diet 


At the present time, the necessity for a sound diet containing a good 
supply of vitamins cannot be over-emphasised. Although there is some 
diversity of opinion as to the usefulness of administering synthetic vitamin 
supplements, it is generally agreed that the inclusion in the diet of 
natural foods of high vitamin content is most desirable. 


Marmite, which is a yeast extract, contains naturally-occurring essential 
vitamins of the B, complex. One of the chief advantages of using 
Marmite is that, while it provides a useful source of B, vitamins, it also 
adds a delicious flavour to soups, stews, savoury dishes and sandwich- 
spreads. An appetising drink can be made by mixing Marmite with 


hot water or milk. 


yeast €xtract 


contains 


Riboflavin (vitamin Bs) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 











Jars: 1-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 579. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 





4811 THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 

















Literature on application 




















INTRAVENOUS ANAESTHESIA 


with 


‘KEMITHAL’ SODIUM 


‘Kemithal’ Sodium (sodium cyclohexenyl-allyl-thiobarbiturate) is a new 
ultra-short-acting intravenous anaesthetic, evolved in the I.C.I. Research 
Laboratories. 

In extensive clinical trials, ‘Kemithal’ Sodium has proved to be a highly 
efficient and satisfactory agent for basal hypnosis and for surgical anaesthesia 


of short or prolonged duration. 
Having a relatively high therapeutic quotient, ‘Kemithal’ Sodium effects 
anaesthesia without undue respiratory depression. A number of workers have 


commented upon the reduced incidence of laryngeal spasm with ‘Kemithal’ 
Sodium. 


Literature on request. 


‘Kemithal’ Sodium is issued in ampoules of 1 gramme and 2 grammes in boxes of 5 
and 25, with or without sterile distilled water in ampoules of 10 c.c. and 20 ¢.c. respec- 
tively; ampoules of 5 grammes ‘Kemithal’ Sodium are also available in boxes of 5. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
(A subsidiary company of Imperial Chemical Industries Ltd.) MANCHESTER 
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VERY physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 

* Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 


exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with 
dietary discipline, assists in restoring normal digestive balance. 


‘ Alocol ’ neutralises excess gastric acidity to the most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief 
of pain and discomfort. 


Stlocol 


Colloidal Aluminium Hydroxide 


Available in the form of Powder, Tablets or Cream 


Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor St., Grosvenor Sq., London.W.1 M329 

















Nie DEHYDROCHOLIC ACID 


Rega. Trade Mark 


for use in 


cron. St BILIARY DISEASE 


admin’ sau 
p 
; vowed by mecretion- By the mild oxidation of cholic acid, a product—dehydro- 
' in bile main cholic acid—is obtained which gives an optimal degree of 
et the physiological activity of bile salts. This preparation is 


7X is in ‘ . 

* of the available under the registered trade mark CHONEX. As a 
the choleretic and cholagogue it is positive and predictable 
bane in action when administered orally. _There are no 

t a 


undesirable side-effects. 


Ss er CHONEX 


tablets foF a stable, non-toxic derivative of natural bile acids 
‘ me Oo 
on ee times Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 
a pert ; 





ENDOCRINES-SPICER LTD., WATFORD, HERTS 
Telephone : Watford 5284 
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KAA AORN A IANA AANA 


TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


HE art of medicine is generally a 
question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Pain is relieved and time taken ALUDROX 
for healing is reduced to a minimum. Aluminium hydroxide gel 





JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.Wil 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


IOC OOOO OOOO VY. 











so fast, doctor’ 


There’s a typical case— growing rapidly and 
making heavy demands on energy reserves — 
needing not only the normal intake of rationed 
foods but also a supplementary supply of vitamins 
and carbohydrate to meet his high metabolic 


For children of all ages Radio-Malt is a desirable 
dietary supplement and metabolic stimulant. 
Maximum benefit is obtained because they enjoy 
its pleasant toffee flavour. Radio-Malt is avail- 
able in 1 Ib. and 2 Ib. jars. 
Each fluid ounce contains 
Vitamin A ... ... 2000 international units 
200 international units 
0-2 mg. 
1000 international units 
1-75 grammes 


RADIO-MALT 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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better technique 
in the investigation of STERILITY 


Designed mainly for the investigation of sterility, ‘ Visco-Pyelosil ’ eliminates many of the shortcomings 
encountered with earlier contrast media. ‘ Visco-Pyelosil ’ is a 35 per cent aqueous solution of diodone and, 
by'virtue of its viscosity, has far less tendency than ordinary solutions to run back between the cannula 
and the cervix ; thus the risk of the picture being obscured by leakage of the medium into the vagina is 
very appreciably reduced. Because ‘ Visco-Pyelosil’ is rapidly absorbed, there is no chance of chronic 
irritation resulting from its retention in the body cavities. Moreover, the preparation is free from toxicity 
even in much larger doses than those employed in practice. 

Exposures are made immediately after the injection of ‘ Visco-Pyelosil’ and the resultant pictures are of 


high density and excellent definition, readily revealing any abnormality of the fallopian tubes. 


10 cc. ampoules : in boxes of |& 5 GVA ESI @R@ a 8 4 Oka om 





brand Viscous solution of Diodone 


GLAXO LABORATORIES LTD.,GREENFORD, MIDDLESEX. BYRon 3434 














KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional value in the 





treatment as well as prophylaxis of biliary disease. 

When for any reason cholesterol threatens to gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 
Veracolate contains these salts - 


in adequate dosage for chola- 


pea A a 





* TRADE MARK REG 





Ulam? WARNER anéG Lz | 
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BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 


ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4 fl.oz. 8 fl. oz. 


larger sizes are available 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 








/CLANODS 


AMFAC “GLANULES” 


| For Functional Uterine Hzmorrhage 











Excessive uterine bleeding may have an organic basis but is often functional in character. 


Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


AMFAC “ GLANULES ”’ contain an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine haemorrhage. 


Available in bottles of 25, 50 and 100. 


Write for Literature to 


nee 


aa 0 I b e Telegrams : 
elephone : t ““ ARMOSATA-PHONE ” 
CLERKENWELL 901 LONDON 








LINDSEY STREET - LONDON - E-C-I 
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FELAMINE 


for the treatment of 


HEPATO-BILIARY DISTURBANCES 


Felamine Tablets contain cholic acid and hexamine without any other 
vegetable or mineral components. They act as a powerful choleretic and 


cholagogue, while (exerting an antiseptic action on the biliary tract. 


Particulars and samples from 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON W.| 














Viacutan 


(A 1% solution of silver dinaphthylmethane disulphonate—a potent 
bactericide with marked powers of penetrating tissue and promoting 
healing.) 


for waricose ulcers 


Outstanding results are being obtained in chronic varicose ulcers by 
application of Viacutan supported by occlusive dressings. 


for treatment of burns 


Successful results have been reported in persistent cases of second degree 
burns with daily or twice-daily dressings of Viacutan. (Brit. Med. 
Jnl., 1948, ii, 723.) 


Full details of the manifold uses of Viacutan in dermatology, gynecology, 
surgery and as a first-aid dressing are available on request. 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON W.1 
Telephone : LANGHAM 3185 Telegrams : DUOCHEM, WESDO, LONDON 
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BLAND YET POTENT I0DINE 


*‘IODEX’ presents therapeutically active iodine in a neutral Indicated in 
emollient base. It is so bland that it may safely be used on Cuts and abrasions, 
mucous or denuded surfaces. ‘Iodex’ dressings do not adhere Enlarged glands, 

to broken surfaces; they may be renewed without risk of ae and 
bleeding or pain, and progressive healing is thus encouraged Rheumatic pains, 
without interruption. Chilblains, 

‘Iodex’ is amtiseptic, i:‘Sammation-reducing, resolvent, Hon atc ds, 
decongestive, and highly penetrative. It is the ideal form and inflammatory 
of iodine for external use. conditions generally. 





- | ? 
% On the intact skin, | O bD EK xX Iodine Ointment 


©Iodex’ cum Methyl 
Salicyl. may be used for Samples sent on request 


Igesic effect. 
greater analgesic effec MENLEY & JAMES LTD., 123 Coldharbour Lane - London - S.E.5 





XPa2 





an antibiotic and 
nasal decongestant 


‘Gluco-Thrieil’ 


Tyrothricin possesses distinct advantages over other anti- 
biotics as a bactericide for intranasal use. In ‘Gluco-Thricil’ 
its normal instability in aqueous suspension has been 
overcome, and its solution effected, by the use of a special 
stabilizing and solubilizing agent. ite activity is ensured 
by the biological assay of each batch manufactured. 


‘ Gluco-Thricil’ is a balanced combination of 1 : 5000 tyro- 
thricin with 1 per cent of ephedrine in an isotonic dextrose 
solution. It is well tolerated by the nasal mucous membranes , 
and is compatible with ciliary action. St6c ag 


it, 
~ 













Supplied in 1 fluid ounce dropper -bottles. 


PARKE, DAVIS & CO. 
HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Lid. Telephone: Hounslow 2361 
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a OF FERRIC HYDROXIDE (10% Fe). One teaspoonful is equivalent, 
in iron content, to approximately 30 grs. iron and ammonium citrate. 
Neo-Ferrum is an inexpensive and highly effective form of iron suitable for 
general use in the treatment of iron deficiency anemias. It is pleasantly flavoured 
and does not upset the stomach nor discolour the teeth. 

Neo-Ferrum Tablets provide an extremely convenient and pleasant alterna- 
tive; two tablets are equivalent to one teaspoonful of the liquid product. 
Neo-Ferrum may be given to young infants as well as to children and adults. 
The liquid preparation is readily miscible with milk feeds. 


Crookes 


NEO-FERRUM 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL: LONDON - N.W.10 
12 
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Nitrogen Mustard 
Hydrochloride- 


Boots 


A POWERFUL cytotoxic agent which in carefully controlled dosage acts selectively 
against cells showing increased proliferative activity. Clinical trials have shown that 
the intravenous injection of Nitrogen Mustard Hydrochloride will reduce the tumour 
masses in cases of Hodgkin’s disease that have become resistant to X-rays, and will 
bring about a fall in the white cell count in some cases of chronic myelogenous 
leukaemia. It is also of value in the reticuloses and in some cases of lymphosarcoma. 


Boxes of 10 x 10 mg. rubber-capped vials. 


Literature and further information gladly sent on request to the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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vances in Vitamin ¢ Therapy 


An interesting development in materia medica is the presentation of 
formulas in which are combined old and familiar drugs with the vitamins, 
particularly vitamin C. Examples are iron, calcium and quinine. 

The action of the vitamin C in the iron preparation is chiefly to 
prevent oxidation and to promote absorption. When vitamin C is 
combined with quinine, given in feverish conditions it helps to 
maintain vitamin C blood level. 


FERRO-‘REDOXON’ 


A combination of ferrous iron and vitamin C. 
For the treatment of iron-deficiency anaemias such 
as occur in childhood, puberty and pregnancy, or 
post - operatively, etc. In sugar-coated granules in 
packings of 100 and §00. 





CALCIUM-D-‘ REDOXON’ 


A palatable preparation of calcium and phosphorus 
with vitamins D and C. Indicated in rickets, 
osteomalacia, osteoporosis, dental caries, etc., and 
during childhood and pregnancy. Issued in tins of 
100 tablets. 


KINA-‘ REDOXON’ 


For the prophylaxis and treatment of the common cold 
and other upper-respiratory infections. A stable 
preparation which combines the antipyretic and tonic 
properties of quinine with the protective and anti- 

== : infective potency of vitamin C. “It is important to 
ensure a acai daily intake not less than about 50 mg. of vitamin C . 
and it may be well to ensure saturation in all feverish patients.” (Lancet, 1944, 
it, 118.) Sugar-coated tablets in packings of 50 and 500. 





ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY; HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2. 
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+ powerful antihistaminic activity 
* absence of undue toxicity 


—on both counts the antihistaminic of choice is 


trade 
mark brand mepyramine maleate 


A high proportion of satisfactory results is regularly obtained with 
‘Anthisan’ in the following conditions: —hay fever, vasomotor rhinorrhoea, 
angioneurotic oedema, serum sickness and anaphylactic shock, 
allergic skin manifestations, sensitization reactions to 
penicillin, streptomycin, liver preparations, sulphonamides, 


barbiturates, diamidines, and metallic compounds including 
those of gold and antimony. 


Topical application of ‘ Anthisan ' neutralizes the local superficial effects 
of histamine, whilst its marked analgesic properties justify its use 
in all conditions associated with pruritus. 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO SEND 


4 COPY OF THE MEDICAL BOOKLET ‘ANTHISAN’ ON REQUEST 


supplies : 
Sugar-coated tablets > 
Containers of 25 and 500 x 0.05 Gm. 
25, 100 and 500 x 0.10 Gm. 


2.5 per cent. solution : 
Boxes of 10 and 50 x 2 c.c. ampoules 


Elixir (each teaspoonful, contains 0.025 Gm.): 
4 oz. bottles and 80 6z. Winchesters 


manufactured by g 


MAY & BAKER LTD 


CLUMULULULL OOD04, 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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PAINFUL CONDITIONS OF THE 





In the treatment of 


TONSILLITIS and OTHER 


THROAT and MOUTH 


the prolonged analgesia of the mucous 


membranes produced by 


NUPERCAINE 


Registered Trade Mark 


LOZENGES 


has proved most effective. Each 
lozenge contains 1mg. Nupercaine 
and they are packed in flat tins of 
15 and in bottles of 100 and 250. 
Apply for a sample 
and full particulars 


CUBA 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234. Telegrams : Cibelabs Horsham 








se 









































16 








Tite Lancer] THE LANCET GENERAL ADVERTISER [Fep. 26, 1949 








AT THE 
FIRST GASP 





Clinical experience has. amply confirmed original reports 
on the value of ‘ Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ephedrine in 
anti-asthmatic activity, it is relatively free from J yy 
the undesirable side-effects of both these drugs. ( \ 
“Neo-Epinine’ is administered simply, either sub- 
lingually or by oral inhalation, thereby avoiding the \ 
necessity for injection. Issued for sublingual admin- \ 
istration as compressed products each containing = 1 
20 mgm., in bottles of 25 and 100; and as | per 
cent Spray Solution in bottles of 10 c.c. 


a 


‘NEO-EPININ E: 


ISOPROPYLnorADRENALINE SULPHATE 





val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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LEWIS’S OF GOWER STREET “wc” 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University College Hospital Medical School, Honorary Director, 
X-ray Diagnostic Department, University College a al, etc.; PETER KERLEY, M.D., F:R.C.P., F.F.R., D.M.R.E.; and the late 
E. W. TWINING, M.R.C.S., F.F.R., D.M.R.E. 














Vol. I Pp. xii+592 398 Illustrations 63s. net 
Vol. II Pp. xii+458 307 Illustrations 50s. net 
Vol. Ill Pp. xiv+800 710 Illustrations 76s. net 
Just Published. Third Edition, with Illustrations, including 5 Plates. Crown 4tp. ‘ 35s. net; poStage 9d. 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF SQUINT 


By T. KEITH LYLE, M.A., M.Chir. Cantab.. M.R.C.P. Lond,, F.R.C.S.Eng., Surgeon and Medical Officer a.m Charge of Pane 

Department at the Westininster Branch of ,the Moorfields Westminster and Central Eye Hospital, ett..-and SYLVIA JACKSON, 8.R.N. 

D.B.O., formerly Senior Orthoptist, Royal Westminster Ophthalmic Hospital. With the assistance of LORNA BILLINGHURST, D. B.0.. 

Orthoptist, Addenbrooke's Hospital, Cambridge, etc., and DIANA SALSBURY, D.B.O., Senior Orthoptist and Lecturer in Orthoptics, 
Westminster Branch of Moorfields Westminster and Central Eye Hospital. 


Nearly Ready. Crown 4to. 27s, 6d. net; postage 9d. 


GERMAN-ENGLISH MEDICAL DICTIONARY 


i the late S. SCHOENEWALD, M.D. Vienna 


Recently Published. Demy 8vo. 42s. net. 


THE NATIONAL HEALTH SERVICE ACT, 1946 


Annotated together with various orders and regulations made thereunder. By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law, 
Secretary and Director of Education, Institute of Hospital Administrators. 


By the same Author 
Demy 8vo. 22s. 6d. net ;* postage 9d: 


LAW RELATING TO HOSPITALS AND KINDRED INSTITUTIONS 


HUMAN HISTOLOGY THE ACTION OF MUSCLES 
A Guide for Medical Students Including Muscle Rest and Muscle Re-Education 


By E. R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD JONES, By Sir COLIN MACKENZIE, M.D., F.R:C.S., F.R.S. Edin. 
F.R.S., F.R.C.S. Second Edition. With 5 Coloured Plates and 257 Second Edition. a al Note by C. V. MACK AY, M.D. Melb., 


Illustrations in the text. Demy 8vo. 27s. 6d. net; postage 9d. with a portrait, with 100 Illustrations. Demy 8vo. 12s. 6d. net : 
ee | postage 7d. 
TREATMENT BY MANIPULATION IN GENERAL AND al el al 
CONSULTING PRACTICE KETTLE’S PATHOLOGY OF TUMOURS 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. Fifth Edition. | Revised, and rewritten by W. G. BARNARD, F.R.C-P., and 
With 124 Illustrations. Demy 8vo 25s. net ; postage 9d A. H. T. ROBB-SMITH, M.A., M.D., M.B., B.S. Fully Illustrated 
= : ; ’ ‘ . , 7 . with original drawings and photographs. Third Edition. Demy 8vo. 
By the same Author 21s. net ; postage 9d 
AL DERANGEMENT F THE KNEE-JOI ae 
eo pone Se tae “JOINT, SYNOPSIS OF ORTHOPAEDIC SURGERY 
Their Pathology and Treatment by Modern Methods 4 
a4 od - ‘ “ . Fo niall . 7 x By D. LE VAY, M.S. Lond., F.R.C.S. Eng. Royal Svo. With 
Second Edition. With 120 Illustrations contained in 60 Plates 58 Silustrations. 188, net: postage 8d 
(2 Coloured) and the Text. Demy 8vo. 15s..net; postage 9d. _ 
THE CLINICAL EXAMINATION OF THE NERVOUS BACTERIA IN RELATION TO NURSING 
SYSTEM By C. E. DUKES, 0O.B.E., M.Sc. Lond., M.D. Edin.; D.P.H. Lond. 
By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., | With Coloured Plates and other Illustrations. Demy 8vo. 128. 6d. 


M.R.C.S, Eng. Ninth Edition. With 126 Ilustrations on Plates | net; postage:7a. 


and in the Text. Crown 8vo. 16s. net ; postage 7d. 
— : | MILK : PRODUCTION AND CONTROL 


By WM. CLUNIE HARVEY, M.D., D.P.H., M.R.San.I., and 

MEDICAL EDUCATION HARRY HILL, F.R.San.1I., A.M.1.S.E., F.S.1.A. Second Edition. 
By yee mee ROBERTS, M.A., M.D. Demy 8vo. 12s. 6d. With 211 Illustrations. Royal 8vo. 37s. 6d. net ; postage 9d. 
net ;, postage a ‘ 


By the same Authors 





THE INFANT 
Handbook of Manag t MILK PRODUCTS 
By W. J. PEARSON, D.M., F.R.C.P., and A. G. WATKINS, Second Edition. With 80 Illustrations. Roval 8vo, 30s. net; 
M.D., F.R.C.P. Third Edition. Crown Svo. 4s. net; postage 9d. postage 9d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams : ““ Publicavit, Westcent, London Aid ' . F Telephone : EUStori 4282 (5 lines) 5 
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PHYSIOLOGY, SCIENCE, AND MEDICINE* 


W. H. Newton 
M.D., M.Sc. Manc., D.Sc. Lond. 
PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF EDINBURGH 


THE evolution of physiology: is epitomised in the 
history of the Edinburgh chair, covering a period of 
224 years. Its holders, if not always individually 
typical of their precise period, faithfully mirror in 
sequence the changing significance of the subject. Even 
the name has changed from the institutes of medicine, 
meaning the principles on which medicine is based, to 
physiology, which is now defined as ‘‘the branch of 
biology dealing with the processes, activities, and 
phenomena incidental to and characteristic of living 
organisms.” A man may devote his whole life to it and 
give no more than a passing thought to the influence of 
his researches upon medicine. No longer a branch of 
medicine in the ordinary sense of the words, it is like 
a child which has grown up, made other connexions, 
and raised a family of its own. Biochemistry is already 
independent, and biphysics is being weaned, while a 
precarious independence is enjoyed by less defensible 


offshoots, such as nutrition, endocrinology, and neuro-. 
physiology. The process is, however, common to all ' 


branches of knowledge. They grow, they divide. They 
assume names which serve a purpose, but which 
nobody regards as representing particularly fundamental 
divisions. 

The special point of interest, so far as physiology is 
concerned, is that the parent, medicine, still enjoys 
robust health, shows no signs of incipient dissolution, and 
expects a certain tribute of filial duty. No-one, on 
the contrary, is likely to suggest to exponents of the 
fundamental sciences that their students will not be good 
natural philosophers if they are taught too much about 
electronics and too little about oils, though this may 
conceivably be true. Natural philosophy, in its general 
sense, has. become an ancestor. Parental survival 
implies no real discord between the medical and scien- 
tific aspects of physiology, as I hope to show, but a 
false contrast has sometimes been made between them, 
because medicine and science in the abstract can assume 
the quality of ideologies. The emotional loyalty which 
each can command has occasionally been recruited to 
causes in which they were not truly the contending parties. 

MEDICAL CURRICULUM 

A battle-ground often chosen for this supposed rivalry 
has been the curriculum of the medical student, and the 
question has been how far he shall be made acquainted 
with the uncértainties and problems of physiology, 
and how far these should be ignored in the interests of 
giving Hfim, as rapidly as possible, a working knowledge 
of the human body which will serve as an introduction 
to his serious study of medicine. I do not wish to dwell 
too long on this largely sterile controversy, the extremists 
on either side of which can scarcely expect to be taken 
seriously. Their arguments are well known, and I do 
not propose to repeat them. At the expense of another 
brief digression, however, I feel it is worth while drawing 
attention to the real difficulties of the teacher, which 
have very little to do with the alleged antithesis. 

Task of the Student 

The student comes to his first lecture on physiology 
with an ignorance of the human body which those of us 
who are familiar with it cannot easily imagine. In 
eighteen months he has to master a language in terms 
of which he will think for the rest of his life. It must 
be remembered that for the medical student this includes 
net merely a superficial knowledge of the: position and 
relation of organs sufficient for understanding physiology 


* Inaugural lecture abbreviated. 
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but also the details of human anatomy. In my day 
there were still surgeons—there may have been physicians 
too—who would welcome the newcomer to the wards 
with the robust assurance that he was now starting on 
the real thing, and should put behind him such milk-and- 
water pastimes as physiology. That attitude has been 
replaced by something a little more critical, but there is 
a paradoxical sense in which the advice is well worth 
pondering. I like to think it is the sense in which it 
was meant. By the time he enters the hospital the ideal 
student should be so familiar with the anatomy and 
physiology of the human body that he can read the 
consequences of an infection here or a degeneration 
there as readily as he grasps the meaning of a paragraph 
in a book written in his native language. He should 
not need to think consciously whether the respiration, 
the circulation, or the digestion is affected, or how the 
impairment of one can embarrass the others, any more 
than the reader recalls the meanings of individual words 
or -dissects a paragraph sentence by sentence. The 
whole picture should present itself to his mind simul- 
taneously. This would be a very ideal student, but the 
degree to which the ideal is attained is a measure of 
the confidence with which a man can concentrate on the 
rungs of the ladder which lie ahead of him. 

This transformation of the student from one who 
physiologically cannot spell, who has never seen or 
imagined living tissues in action, into one to whom the 
functions of individual tissues and organ® are.common- 
place and who can understand how they are all inter- 
related in the wonderful equilibrium of the healthy 
organism, is the fundamental event in the education of a 
doctor, or, for that matter, of a scientific physiologist. 
He must perforce acquire the knowledge piecemeal, he — 
must be intellectually satisfied of its validity, and then 
he must think about it and synthesise it until he under- 
stands how the body works as a whole. Once that has 
happened, every subsequent piece of knowledge he 
acquires, at whatever stage of his career, slips into its 
proper perspective, and he is in a position to acquire 
experience, either medical or scientific. 

Task of the Teacher 

The task of the teacher is to help the student through 
this metamorphosis. The student cannot learn every- 
thing, and within the narrow limits of the time available 
on the one hand, and what it is essential for him to know 
on the other, a selection of facts and topics is necessary. 
I do not think the details of the selection matter very 
much, so long as the final integration is achieved—the 
revelation, as it were, accomplished. I regard it as 
sensible not to use a frog for a demonstration when a 
man will do just as well, and I believe that a deranged 
physiological mechanism as seen in a patient may throw 
a flood of light on the normal, However, should a student 
embark on his clinical career with an imperfect equip- 
ment of fundamental knowledge, the least likely thing 
to have been wrong is the factual content of his teaching. 
There are books full of facts which he is supposed to 
read. Nothing could be more fallacious than the notion 
that what a student knows is what his teachers have 
taught him. How they have taught him may have 
some influence, and so may his willingness to learn. 
Interest begets industry, industry begets knowledge, 
and knowledge begets understanding. In no subject is 
understanding more important than in physiology. 
Length of the Course 

The most. important factor next to the relationship 
between teacher and student and the attitude of the 
latter towards. his work is that of time. The nine 
months which have hitherto been allotted to the study 
of physiology for medicine in this university is hardly 
sufficient for the mental development I have outlined 
to be other. than: precocious. The ‘eighteen. months 
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which will be available in the future should. allow it 
to take place at a more normal rate and to be very much 
more solidly founded. 

The question is not, therefore, whether the instruction 
in physiology should be vocational or scientific during 
this early period, for at this stage the two are not mutually 
exclusive. The question is whether a certain kind of 
foundation can be laid. I implore the student to whom 
the practice of medicine is the be-all and end-all to 
abandon the seductive idea that he can from the outset 
pick and choose what will be useful in the future and 
reject the remainder of what is presented to him. In 
that way, instead of building an edifice capable of 
being furnished, he will collect a mere load of bricks, 
many of which he will subsequently drop. To the 
student destined for medicine or science who wonders 
why one topic must give place to another just as it 
becomes really interesting i can recommend only patience. 
If he is medical, I hope he may have the opportunity 
of indulging his curiosity in an additional year’s study 
and that he may put his knowledge to good use later 
on. If he is a pure scientist he may look forward to 
his final year. 

RESEARCH 

In comparing physiology with other sciences I said 
that the parent, medicine, exacted a tribute from her 
offspring. That was a rather frivolous way of intro- 
ducing one of the most important characteristics of 
physiology. Not only medicine but also physiology is a 
jealous parent, and in a more significant way than the 
one just discussed. In other sciences the exploration 
of new fields can be an end sufficient unto itself. The 
investigator, as he is fond of pointing out, asks how 


* but not why. The meaning underlying the phenomena 


of the physical universe is left to philosophers to think 
about, and, indeed, they do not always welcome the 
ideas of the amateur. Though on the largest scale 
physiology is but one of the branches of knowledge on 
which philosophers reflect, on a smaller scale it may be 
recognised as the study of a world within the world. 
The human or animal body is a recognisable unity— 
a part of larger units, it is true, but nevertheless a unity 
in itself, with sufficiently well-defined physical boundaries. 

Now, however absorbing and abstruse are the problems 
of how a nerve-fibre transmits excitation, or how a muscle 
contracts ; however many years of his life a man may 
devote to studying the physical and chemical properties 
of the red blood-cell ; the story always seems incomplete 
until the question is answered : “‘ What does this mean 
to the individual as a whole?’ Man is, indeed, fear- 
fully and wonderfully made, as the anatomist, the 
histologist, the chemist, and the physicist can testify. 
In so far as these explore the processes of life, their 
investigations are physiological. But what may be 
termed the characteristically physiological outlook is 
dominated by the question of how the infinity of struc- 
tural and functional refinement found in the body is 
mobilised so as to work harmoniously and preserve 
the integrity and identity of the individual. In other 
words, the physiologist, though often self-consciously 
and with a degree of cireumlocution, asks not only how 
but also, in a limited sense, why. At the back of his 
mind is always the question: “‘ What is the purpose 
of this process, this reaction, or this adjustment ?” 
Or, as he is more likely to put it: ‘“‘ What is its value to 
the animal ? ” 

The fulfilling of a purpose is not, of course, admissible 
as an argument even in the restricted sense in which 
I am now using the word. A physiological hypothesis 
must stand or fall by the ordinary rules of scientific 
evidence. But there is no doubt that it affects the 
relationship of the research-worker to his problem. 
The codrdinating of his findings with those of ‘his 
colleagues, the feeling that, while his job is to work 


on one corner of the canvas, he must. keep an eye on 
the whole picture, is of more immediate concern to him 
than to those who work in the physical sciences. Though 
he is not permitted to say that his findings must be 
right if they reveal something which works to the 
advantage of the organism, he would probably feel 
impelled to explain away anything which appeared to 
operate to its hurt. 

Medicine embraces the study of not only the individual 
but also of the individual in ¢onflict with his environ- 
ment ; and not only the physical but dlso the mental 
aspects of the conflict. There can be no doubt that, 
apart from its utilitarian aspects, medicine is a study of 
the greatest cultural importance. It is satisfying in 
that it can exercise possibly the highest, at all events 
a greater range, of the qualities of the human mind than 
almost any other study. In an essay on the function of 
criticism in medicine F. M. R. Walshe remarks? that this is: 

**@ time when the climate of opinion does not favour 
the critical, and when interest has swung from any living 
conception of medicine and physiology as branches of 
natural philosophy to a predominant preoccupation with 
new techniques and their rich harvest of new facts. That 
the harvest is rich it would not be candid to deny.” 


It is indeed important that, in this age of disillusion- 
ment and, what is worse, exploited disillusionment, 
we remember, while ever more assiduously seeking new 
facts and new techniques, that as members of a university 
we seek also in some degree to discover the utmost 
significance of these facts. It is fashionable to regard 
the social function of science and the social function of 
medicine in a material light, but the patient looks 
instinctively to his doctor for more than a bottle of 
medicine, and the public looks to the university for more 
than a supply of medical technicians. It is the share 
borne by the scientist and the physician in the pursuit of 
knowledge, their conscious attempt to come at some point 
into contact with the deepest intellectual problems, and 
their later function of forming a local nucleus of culture, 
which justify their presence in the university. 

The very qualities of physiology and medicine which 
appeal to the synthesising and integrating functions of 
the mind raise philosophical questions which, as fore- 
shadowed by John Theodore Merz,* have their practical 
aspect. He wrote: 

“ But biology is not only a subject of purely scientific 
interest. There is a second and larger class of students— 
those who study biology as the basis of the art of healing, 
the medical profession. To them the question of life and 
death, of the normal or abnormal codéperation of many 
processes in the preservation of health or the phenomena 
of disease, is of prime interest; the knowledge of the 
mechanical, physical, and chemical properties and reactions 
of living matter, of the construction of the organs and their 
functions, is only the means to an end. Before the time of 
Lavoisier, with the solitary exception of Descartes, biology 
was studied only by medical men; indeed to them both 
the existence and the progress of the science were entirely 
due. For them the paramount questions must always be, 
* What is life ? What is its origin ? What is death ? What 
are its causes ? What is disease ?’ To this class of students 
we are indebted for again and again bringing forward and 
trying to answer these fundamental, these central questions. 

‘* By the other, the smaller yet increasing class of purely 
scientific biologists, we are being continually told that 
these questions are premature or metaphysical, and that 
the answer we may give to them is of no scientific importance 
and of no scientific value. The questions ‘ What is elec- 
tricity ? What is the ether?’ cannot yet be answered ; 
nevertheless the sciences which deal with the properties 
of the ether or of electrical bodies are advancing daily. 
So also—we are told—does the science of biology progress, 
even though we leave the question: ‘ What is life?’ 
unanswered. This would be a tenable position if the 
living organism were like an eleetrical or an optical 





1. Walshe, F. M. R. Critical Studies in Neurology. Edinburgh, 1948. 
2. Merz, J. T. History of European Thought in the Nineteenth 
Century. Edinburgh, 1904-12; vol. 1, p. 379. 
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apparatus, constructed by man himself with the modicum 
of knowledge which he possesses. But the living organism, 
the eye that can see or the nervous system that is in 
action, or even the smallest ‘autonomous’ cell, visible 
only with the microscope, are each an apparatus con- 
structed by nature with the employment of all the intricate 
agencies which are at her command. In dealing with such 
an apparatus, we are again and again tempted to ask, 
‘What is life? On what does the normal and healthy 
coéperation of all parts in the living organism depend ? 
In what does it consist ?’ Fragmentary knowledge may 
be well enough so far as it goes, but every medical practi- 
tioner must painfully feel it to be altogether insufficient. 
Where practical interests are involved we cannot indefinitely 
postpone our answers. Science can wait and content itself 
with the known and the knowable. Practice is face to face 
with the unknown and the unknowable. Thus the question 
will again and again be asked ‘ What is life?’ And for 
the benefit or injury of mankind theories will exist which 
profess to handle this delicate problem successfully, even 
as weather-prophets will always exist though necessary 
knowledge for accurate prediction is still wanting.” 
Implicit i in the last sentence is the warning that to rest 
satisfied with purely intuitive interpretations is danger- 
ous, inevitable though tliese may be in practice. In this 
connexion the state of medicine, just over a hundred 
years ago, as described by Helmholtz,? the famous 
physicist and physiologist, is illuminating : 

“My education fell within a period of the development 
of medicine when among thinking and conscientious 
minds there reigned perfect despair. It was not difficult 
to understand that the older and mostly theorising methods 
of treating medical subjects had become absolutely useless. 
But with the theories the facts which underlay them were 
so indissolubly entangled that these too were mostly cast 
overboard. How the science must be newly built up the 
example of the other natural sciences had made clear, 
but yet the new task stood of giant height before us. A 
beginning was hardly made, and the first beginnings were 
often very crude. We cannot wonder if many honest 
serious thinking men then turned away in dissatisfaction 
from medicine, or if they from principle embraced an extreme 
empiricism,” 

Elsewhere * Helmholtz said : 


“The vitalistic physician considered that the essential 
part of the vital processes did not depend on natural 
forces, which, doing their work with blind necessity and 
according to a fixed law, determined the result. What 
these forces could do appeared quite subordinate, and 
scarcely worthy of a minute study. He thought that he 
had to deal with a soul-like being, to which a ‘thinker, 
a philosopher, and an intelligent man must be opposed. . . . 

‘“* At this time auscultation and percussion of the organs 
of the chest were being regularly practised in the clinical 
wards, But I have often heard it maintained that they 
were @ coarse mechanical means of investigation which 
# physician with a clear mental vision did not need ; and 
it indeed lowered and debased the patient, who was anyhow 
a human being, by treating him as a machine. To feel 
the pulse seemed the most direct method of learning the 
mode of action of the vital force, and it was practised, 
therefore, as by far the most important means of investiga- 
tion. To count with a repeater was quite usual, but seemed 
to the old gentlemen as a method not quite in good taste. 

. There was, as yet, no idea of measuring temperature in 
cases of disease. In reference to the ophthalmoscope, a 
celebrated surgical colleague said to me that he would never 
use the instrument, it was too dangerous to admit crude 
light into diseased eyes; another said the mirror might 
be useful for physicians with bad eyes, his, however, were 
good, and he did not need it. 

“A professor of physiology of that time, celebrated for 
his literary activity, and noted as an orator and intelligent 
man, had a dispute on the images in the eye with his 
colleague the physicist. The latter challenged the physio- 
logist to visit him and witness the experiment, The 
physiologist, however, refused his request with indignation ; 
alleging that a physiologist had nothing to do with experi- 
ments ; they were of no use but to the physicist. Another 

3. Helmholtz, H. L. F. Popular Lectures on Scientific Subjects. 
mdon, 1869 ; ; vol 1, 346, 
4. Helmholtz, H. L. F. Ibid. London, 1877; vol. u, 218, 221. 





aged and inne’ professor of therapeutics, who occupied 
himself much with the reorganisation of the universities, 
was urgent with me to divide physiology, in order to restore 
the good old time; that I myself should lecture on the 
really intellectual part, and should hand over the lower 
experimental part to a colleague whom he regarded as good 
enough for the purpose. He quite gave me up when I 
said that I myself considered experiments to be the true 
basis of science.’” [This referred to about the year 1841.) 

“It was one man more especially who aroused our 
enthusiasm for work in the right direction—that is, Johannes 
Miller, the physiologist. In his theoretical views he 
favoured the vitalistic hypothesis, but in the most essential 

ints he was a natural philosopher, firm and immovable ; 
for him, all theories were but hypotheses, which had to be 
tested by facts, and about which facts alone could decide. 
Even the views upon those points which most easily 
crystallise into dogmas, on the mode of activity of the 
vital force and the activity of the conscious soul, he tried 
continually to define more precisely, to prove or to refute 
by means of facts.” 


The beneficial effects of the renaissance in physiology 
which started in the early years of the last century under 
the leadership of Miller and his pupils are very obvious 
in the light of these reminiscences. The movement 
rapidly gained momentum, with the help of the then 
incomparable German university system, and spread 
to this country and America largely through William 
Sharpey and his school. 

However, the general tenor of the passage quoted 
from Merz is sympathetic on the whole to those who 


insist on posing the big question, and.the fact must 


be faced that many are now asking where the flood of 
new knowledge, which has never checked, is carrying 
us. F.M.R. Walshe * voices these doubts : 

“|. . Physiology, true to its nature as a branch of 
liberal knowledge, sees no reason why it should not con- 
tinue to browse at will upon the rich pastures of uncropped 
knowledge, giving no thought to any philosophy of know- 
ledge, while medicine, faced by its ultimate purpose, has 
clamant responsibilities in the-ordering of the knowledge 
at her disposal, and in the maintenance of a balance of 
activity and thought, that she dare not continue to evade. 
Medicine, then, has come to see that the unending additions 
to knowledge call urgently for a corresponding measure of 
integration. Yet we must try to strike a fair balance in 
this matter. Let it not be thought that I am making 
odious comparisons between physiologist and physician. 
We are both in the same boat, and in medicine we need 
not flatter ourselves that it is primarily out of any 
intellectual disquiet, or out of a divine discontent with the 
chaos of information that lies around us, that we have been 
brought to realise our dilemma, namely, the necessity 
and the evil of specialisation. We are as innocent of any 
philosophy of knowledge as the physiologist. Our concern 
arises because much that is implied in the term ‘ special- 
ism’ has come to be an obstacle in the teaching and 
practice of medicine.” 

A hundred years ago there was despair because the 
practice of medicine was based on guesswork and tradi- 
tion. There is consternation today because it is in 
danger of bursting into fragments from a surfeit of 
ill-digested knowledge. 

Any deliberate brake on the acquisition of new facts 
is not to be thought of ; they represent the raw materials 
of organised knowledge. What is perhaps needed is that 
they should be more thoroughly sifted and integrated 
into more manageable units. Everyone who has followed 
the development of physiology over a number of years 
knows that minor generalisations are constantly taking 
place, and that a confused jumble of original discoveries, 
reported in ones and twos from all over the world, suddenly 
becomes sorted out into a straightforward story. The 
leap forward in understanding thereby achieved takes 
very little effort to assimilate. This process requires 
to be accelerated ; it does seem that at present there is 
a tendency for research-workers to get as much ground 
as they can roughly explored and cleared, without 
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bothering about its cultivation. There are two ways in 
which this tendency may .be corrected. 

The first is to deprecate the idea that skill in a 
specialised branch of physiology relieves the young 
research-worker from the responsibility of acquiring as 
much general knowledge as possible. The second is for 
scientific journals to modify their practice of only 
accepting contributions which have an experimental 
basis. It would be a most doubtful policy to encourage 
professional thinkers—they are born, not made. I am 
also critical of the introduction of professional organisers 
of knowledge. What is wanted is a slightly different 
ideal to replace the enthusiasm for exploration at all costs, 
which has led to the rather feverish kind of scientific 
activity which is embarrassing us at the moment. 

That is speaking comfortably as a scientist to whom it 
does not matter greatly how fast or how often generalisa- 
tion comes. Speaking as a teacher, however, . and 
probably for those engaged in the practice of medicine, 
one must take a somewhat less complacent view. In 
the practice of medicine, well-founded new knowledge 
must be acted on, in fairness to the patient. If the 
technical procedures involved in the application of this 
knowledge are elaborate, then more and more specialism 
cannot beavoided. But, though the practice of medicine 
may be divided, the patient cannot, and in our day no 
less than in Solomon’s a solution must appear quickly. 
It is not for me to say what I think that solution will be. 

As regards teaching, teachers will in general also be 
research-workers, and may be responsible for large and 
flourishing departments. There is no reason to believe 
that the number of departments will become less, and 
every reason to suppose that any change will be in the 
usual direction of an increase in number. No university 
department is, or should be, so specialised that a thorough 
study of the subject which it professes is not an educa- 
tion in itself. Students who are specialising may safely 
be left in the hands of their professor. Medical students, 
however, pass through a great number of departments, 
and it is important that the cultural value which I 
have attributed to medicine (in its broad sense) 
should not be impaired by completely incoérdinated 
teaching between departments. There are many ways 
in which this coérdination can be brought about 
which need not involve any loss of departmental 
sovereignty. It is most gratifying to me to find myself 
in a university which is attacking this problem in a 
statesmanlike and, above all; a friendly way. I am 
certain that the best way in which the permanent 
members of a university can maintain the freedom to 
pursue their special activities to the credit of that 
university is to merge themselves sometimes into unofficial 
units of a supradepartmental nature if that is necessary 
to minister more effectively to the needs of their successors 
in the next generation. 








“. . . One hears much discussion of the rise of specialists 


and the decline of the general practitioner. In retrospect it 
is easy to see what has happened. The rapid development of 
knowledge which followed the use of the scientific method 
made it impossible for any man to acquire all the special skills 
and technics. Furthermore, the narrow view of pathology, 
engendered by its restriction to those ponderable factors to 
which the methods of science could be applied, left the general 
practitioner inadequately prepared to deal with some of the 
most important aspects of family practice. . . . The only 
thing we can do under the existing circumstances is to brace 
ourselves for a fresh start. To begin with, we must make our 
concepts and teaching of pathology inclusive enough to 
embody psychopathology and social pathology together with 
the traditional discipline. At the same time we must revise 
our clinical curriculum so as to give psychiatry its place in 
the training of the general physician, Rot until we have done 
that will we have the kind of family doctors we need to deal 
with all forms of disease at the source.’”’—Prof. W. S. McCann, 
Med, Ann. Dist, Columb. 1949, 18, 1. 


MEGALOCYTIC ANAMIAS * 


Joun F. WrILkrnson 
M.D., M.Se., Ph.D. Manc., F.R.C.P., F.R.LC. 
(Concluded from p. 296) ° 
FOLIC ACID 
Spies et al. (1945) and Moore et al. (1945) described 
the remarkable effects of giving pteroylglutamic acid, 
a synthetic folic acid that had been synthesised by 
Angier et al. (1945, 1946), to patients with nutritional 
macrocytic anemia and pernicious anemia. Since then 
intense enthusiasm, limited only by the cost and 
restricted supplies of this synthetic substance, has led 
to extensive observation on its value in treatment, more 
particularly in the U.S.A., where many reports have 
appeared. Early in 1946 we received supplies and tried 
its effects in small groups of patients with pernicious 
anzemia and in other conditions (Wilkinson et al. 1946). 
It is nearly two years since we started these tests, and 
I have described fully our results with 20 patients with 
pernicious anemia (Wilkinson, 1947, 1948). Whether 
it is given by mouth (10-20 mg. daily) or parenterally 
(50-200 mg.), the effects are practically the same— 
there is usually a prompt reticulocytosis, with a rapid 
rise in the red-cell count, hemoglobin percentage, and, 
in some cases, the white-cell and platelet counts. In 
most patients the counts approach normal values, 
though macrocytosis tends to persist. Ultimately, 
however, many of the patients require increasing doses 
of pteroylglutamic acid to prevent relapses. Some 
patients relapse severely, a few do not respond at all, 
and some may remain quite well. With the improvement 
in the hemopoietic condition the clinical improvement is 
very good, but glossitis may persist intermittently and 
even recur. Nevertheless it is clear that “folic acid ” 
is not so good as liver and stomach therapy, which 
produce and maintain complete remissions if given 
properly. 
NEUROLOGICAL CHANGES 

In evaluating any new treatment for pernicious anemia 
the greatest interest lies in-the effects on the neurological 
changes. The results up to January, 1948, obtained with 
pteroylglutamic acid are extremely disconcerting and 
disappointing in certain important respects. In my 
series 4 of the 21 patients had early subacute combined 
degeneration of the cord before treatment ; after folic- 
acid therapy was started 1 of these showed no improve- 
ment, the other 3 became worse, and 5 others (making 
9 in all), originally free from neurological changes, rapidly 
developed in two or three months acute symptoms 
and signs of subacute combined degeneration of the 
cord in spite of a very good hematological improvement. 
None of these cases improved on increased doses of 
pteroylglutamic acid, but liver and stomach preparations 
are now leading to some relief. The acuteness of the 
onset of neurological symptoms is something that I 
have never seen before with any other form of treat- 
ment ; nor, so far as I am aware, have others. In fact 
it almost seems that folic acid has a specific effect in 
producing or precipitating the spinal-cord degeneration. 
The simultaneous administration of liver extract with 
folic acid merely delays the onset but does not prevent it. 
Similar observations are being reported from other 
clinics, and up to now I have collected from the published 
reports records of neurological changes developing. for 
the first time or worsening in 60 patients (acute or 
fulminating in 9) out of 184 cases of pernicious anemia 
treated with synthetic pteroylglutamic acid. On the 
other hand, pteroylglutamic acid may be of use in the 
treatment of other conditions, provided there is a 

megalocytic anemia with a megaloblastic marrow. 





* The Oliver-Sharpey lectures delivered at the Royal College of 
Physicians of London on March 9 and 11, 1948. 
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Though such conditions as sprue, celiac disease, and 
idiopathic steatorrhea give irregular results, never- 
theless, when associated with megaloblastic marrows, 
they, in common with megaloblastie anemia of pregnancy, 
nutritional megalocytic 4anemias, and, possibly, achrestic 
anzemia—all with megaloblastic marrows—may respond 
very well. If the bone-marrow shows a normoblastic 
reaction in these conditions as with other non-megalo- 
blastic blood diseases, pteroylglutamic acid is of no 
value in therapy and should not be used. 

However, it is clear that folic acid must not be used, 
in fact is definitely contra-indicated, in the treatment of 
pernicious anemia, whether or not neurological symptoms 
are present—for the reasons already given. There is no 
justification whatsoever for the manufacture of blunder- 
buss mixtures of folic acid with liver, stomach, and other 
constituents which, irrespective of their greater cost, do 
not contain adequate quantities of their respective 
constituents and constitute misleading and dangerous 
therapy for pernicious anzmia. 


PROGNOSIS IN PERNICIOUS ANZMIA 


Many will remember the very poor outlook for patients 
with pernicious anzemia before the introduction of liver 
diet. As an illustration from my own records, of the 
last 68 patients who, before liver diet was introduced, 
were treated with iron, arsenic, blood-transfusion, &c., 
36 (53%) died within four weeks of diagnosis in hospital, 


59 (85%) died in less than twelve months, 8 within a. 


further seven months—i.e., 95% dead in nineteen months 
—and 1 lived for four years—for the whole group an 
average duration of life of six months from the date 
of admission to hospital (Wilkinson and Brockbank 
1929). The prognosis was completely altered by Minot’s 
introduction of liver diet in 1926, and with the 
development of hog’s-stomach treatment in 1929 I 
reported the excellent therapeutic results we obtained, 
surpassing those with the liver treatment (Wilkinson 
1930, 1931, 1933b and d); these stomach preparations 
produced more rapid and satisfactory responses than 
did liver, and I subsequently found that neurological 
changes improved much more satisfactorily than with 
oral or parenteral liver extracts. 

From that time various types of stomach and liver 
preparations have been used. My patients after first 
examination and treatment in hospital are instructed 
to attend regularly at my follow-up clinic for control 
and, if necessary, treatment. For the last nineteen 
years this has worked very well, though during the war 
it was often difficult owing to the number of patients 
who were lost through air-raids or for various reasons 
were dispersed to other areas ; some, consequently not 
attending, did not always get that necessary attention 
owing to the absence of their doctors. 

In my consecutive series of 1600 patients (every one 
of whom I have seen personally) there were 638 males 
and 962 females (1: 1-5); and, when first diagnosed 
as having pernicious anemia, their age-distributions 
were as follows : 

Age-groups (years) 
20 21-30 31-40 §=6 41-50 51-60 61 + 


Males 0 14 ws S38 ...., 394, ;...: 280.) .. | 386 
Vowmales .. 2. «2; Sh. 2.044, >. 208, 22), 304. 2. , 3 
Total 1 45 167 316 524 547 


Of these there was only 1 patient under 21 years of age, 
and only 46 (2-8%) under 30, whereas 1071 (67%) were 
over 50. 


The prognosis for patients with pernicious anzmia 
has of necessity had to await the passage of time, but 
it has been my view for many years that, provided 
the patient is properly and adequately treated with a 
good preparation of stomach or liver, the prognosis 
should be excellent—always excluding the possibility 








of ‘complications or coincidental disease. There is no 
doubt from our experience that patients attending 
regularly at a suitable clinic, where control tests can be 
earried out and treatment supervised, are in far better 
health and general condition in every way than their 
contemporaries without pernicious anemia. The excellent 
condition of these patients as they get older is most 
striking. Nevertheless, with the great increase in 
expectation of life for pernicious anemia, it is to be 
expected that these patients will be liable to all the usual 
illnesses that may arise—infections, influenza, and 
pneumonia are specially to be feared owing to their 
profoundly depressant effects on hzmopoiesis—and 
treatment must be increased at these times. Older 
people are more liable to conditions such as neoplasm, 
hyperpiesis, cardiac troubles ; hence these will appear 
in some cases. Of the manifestations of the disease itself 
perhaps subacute combined degeneration of the cord is 
the most resistant and troublesome, since the older 
patients do not readily improve when the severer 
neurological manifestations are present. 

Since 1929, out of 1532 of my patients 1480 have 
had treatment with stomach preparations or liver (raw 
or extracts), dnd there are 1179 still alive, while 301 
have died; of the last the duration of life from first 
diagnosis was less than 5 years in 152 (50-5%) patients, 
149 (49-5%) lived for longer than 5 years, 51 (17%) 
longer than 10 years, and 12 (4%) survived for 16-20 
years. 

Causes of Death in Pernicious Anemia 


Cancer (non-gastric) .. ews - Be o- 42 
Cerebral heemorrhage and stineunbecie be eo e168 
Cancer of stomach od é dh vs oe 8 
Pneumonia (lobar, eecuemeresenine Je v4 ow! 2 
Subacute combined degeneration bie 21 
Coronary thrombosis, mitral disease, auricullar Abritlation, 
pericarditis .. oo 
Pernicious anemia eeetenesia ident. or dise aman eo 2 
Cardiac failure (all hyperpietic) oe oe os ee ~=-13 
Mental disease and suicides .. ” - -" je,, on 
Nephritis, uremia “i wa ia a sha —— 
Asthma and bronchitis 6 
Pulmonary tuberculosis 6 
Fatal accidents 5 
Hematemesis .. 4 
Diabetes mellitus 3 
Myeloid leukemia 2 
Chronic intestinal disease 2 
Other miscellaneous conditions 25 
Causes of death under inquiry 22 


In these 301 out of 1532 patients—i.e., 1600 less the 
68 pre-liver era patients who died of pernicious anemia 
or subacute combined degeneration of the cord—38 died 
of cerebral hemorrhage or thrombosis, 70 of cancer 
(stomach 28, other sites 42), and 26 of lobar pneumonia 
or bronchopneumonia. All the 17 (1-1%) who died of 
pernicious anemia had either refused treatment or 
discontinued treatment entirely and died at home. 

Of great interest was the extremely rare occurrence 
of chronic myeloid leukemia—in 2 patients, both of 
whom lived for 5 and 3 years after the leukemia had 
been diagnosed, and 15 and 8 years after the original 
diagnosis of pernicious anzemia. 

Of these patients 62 had had hyperpiesis (blood- 
pressure high-r than 170/100 mm. Hg), which was almost 
entirely in patients dying of cerebral hemorrhage, 
cardiac disease, or nephritis. The occurrence of hyper- 
piesis in surviving patients is of great interest. With 
the passage of time I found that many of my older 
patients began to complain of headaches, sometimes a 
little palpitation or dyspnea, quite inexplicable by their 
good blood-count. Examination in such cases usually 


revealed considerable hyperpiesis (the insidious onset of 
12 
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these symptoms may be missed in the early stages). 
In 19% of my series, when pernicious anemia was 
first diagnosed, the blood-pressure was over 170/100 
mm. Hg, and in 55% below 140/90. On the other 
hand, including the fatal cases already mentioned, 
56% of the treated pernicious anzmias had blood- 
pressures greater than 170/100, most being over 200/120. 

I thought at one time that the liver diet was responsible 
for this increase in hyperpiesis, but it happens after 
all forms of treatment, without significant emphasis 
on any one type; it is still important that anti- 
pernicious-anzmia treatment should be continued without 
diminution in spite of this hyperpiesis. 

In 4 cases the patients died at home after hematemeses. 
A hemorrhagic tendency in pernicious anemia might 
be expected in severe relapses, for at those times the 
number of platelets may be very much diminished ; 
but this is very rarely observed. The commonest fatal 
hemorrhagic manifestation is cerebral hemorrhage as 
the sequel to long-standing hyperpiesis. Other and 
non-fatal bleedings may take place in the retinz, often 
associated with optic atrophy; and hematuria and 
hematemeses are occasionally noted. I have had 
6 patients report after severe hematemeseés, but in every 
case I have not foufid any cause for them either clinically, 
gastroscopically, or radiologically. 

Now, with the greatly lengthened expectation of life 
in these patients on fully adequate treatment, other 
not necessarily fatal diseases are to be expected (Wilkin- 
son 1933c and e). Excluding the occasional sporadic 
conditions, such as tuberculosis, various dermatoses, 
venereal disease, allergic conditions, leukemia, neuro- 
logical conditions other than subacute combined degenera- 
tion of the cord, and so on, we must note cancer, thyroid 
disease, cardiovascular incidents, and diabetes. 


PERNICIOUS ANZ MIA AND CANCER 


Malignant disease is usually associated with a secondary 
mnicrocytic hypochromic anzemia of progressive severity, 
and only rarely does one see a megalocytic hyperchromic 
anemia (with megaloblastic or normoblastic marrow) 
as a direct consequence of the neoplastic condition. 
The association of addisonian pernicious anemia and 
cancer seems at first sight to arise fortuitously in the 
small number of cases reported. Of necessity there had 
been only a relatively small series of cases with the short 
periods of time since liver and stomach therapy was 
introduced (Wilkinson 1933¢ and e). With opportunities 
of following up larger groups of patients over periods 
up to twenty years we have perhaps a better chance 
of considering the relationship of these two conditions. 

In the past, and in common with most other observers, 
I (Wilkinson 1933¢ and e, 1945) have been inclined to view 
the association of pernicious anemia and cancer as possibly 
coincidental ; but, now that my patients with pernicious 
anemia are living so much longer, cancer is occurring 
more frequently. During the last two years I have been 
looking into the question again. In 1933 I had only 
seen 8 cases of cancer (2 in the stomach) in 370 patients 
with pernicious anemia, and I discussed the rare 
occurrence of this combination in other reported series. 
At that time only 30 examples were found in published 
reports, and non-gastric neoplasms were even more rare, 
there being only 10 cases reported. Even then, I 
suggested that, with the increased expectation of life with 
modern treatments for pernicious anemia, the frequency 
of malignant disease might be much increased (Wilkinson 
1933c and e), a view that was also held by the late Sir 
Arthur Hurst. Since then my series of pernicious anzemia 
has grown to 1600, and I have now seen 70 (4:-4%) patients 
in whom cancer has been present before or after the 
diagnosis of pernicious anemia—28 (1-:75%) in the 
stomach, and 42 (2-6%) elsewhere. Of these patients 
6 are still alive. The onset of cancer of the stomach 


was seen 1-17 years (average 7-5 years) after pernicious 
anemia was first diagnosed; in 22 patients (8 after 
1l years) 5 were diagnosed simultaneously; and 1 
developed pernicious anemia 5 years after a gastrectomy 
for cancer of the stomach. 

The only’ obvious etiological factor common to 
pernicious anzemia and most gastric cancers is the 
achylia gastrica usually associated with a chronic 
gastritis. Jenner (1939) reported 8 gastric cancers in 
181 patients with pernicious anemia, and thought that 
gastritis was the common factor, the frequency of 
cancer in pernicious anemia thus being significantly 
raised. But in recent years the proportion of neoplasms 
in other sites has increased greatly, now exceeding 
those in the stomach, and gastritis cannot be claimed 
as an 2xtiological factor in these cases, nor indeed in all 
gastric cancers. Nevertheless, broadly speaking, in 
pernicious anemia the achlorhydria, so commonly 
familial, must be congidered as a possible etiological 
factor in the development of gastric cancer. Further, 
69 (4-3%) of my patients gave a family history of cancer 
in their relations, and I have previously cited the remark- 
able family of Borovanska-Felklov4 (1930), in which a 
man who died of gastric carcinoma had four sons, of 
whom the eldest had pernicious anemia and gastric 
cancer, two others had pernicious anemia and the fourth 
achylia gastrica. Rigler et al. (1945) and Kaplan and 
Rigler (1947) reported 18 (6-9%) cases of gastric cancer in 
259 cases of pernicious anzemiaexamined radiologically, and 
36 out of 293 at necropsy, and claimed that their findings 
were statistically significant ; but fallacies may arise from 
restrospective diagnosis of pernicious anzmia even in 
necropsy material. Recently Bourne (1948) has reported 
3 cases of gastric carcinoma in a group of 15 symptom- 
free patients with pernicious anemia re-examined 
gastroscopically and radiologically ten years or more 
after diagnosis. My series produced 28 gastric cancers 
in 1532 patients who lived—i.e., 1:83%, or on the basis 
of total fatal cases (28 gastric cancers in 301 dead 
pernicious-anemia patients) a frequency of 9-3%— 
and therefore suggests the necessity for regular and 
frequent examination of all patients with pernicious 
anemia. 


DIABETES 


Though only 3 patients died of diabetes in my series 
there were 33 (2:1%; 15 males, 18 females) with both 
diseases. Of these, 15 had diabetes and pernicious 
anemia diagnosed simultaneously, 13 developed diabetes 
subsequently (8 in less than 5 years, 3 in 5-10 years, and 
1 each in 11 and 17 years), and 5 had had diabetes for 
1, 3, 5, 10, and 12 years before pernicious anemia was 
found. Of these patients 8 have died, but only 3 of the 
diabetic condition (the other deaths were due to tuber- 
culosis, accident, suicide, and nephritis), and all had their 
last blood-counts within normal limits. Treatment was 
well controlled with liver or stomach for the anzmia, 
and with insulin (11 cases) or diet without insulin (22) 
for the diabetes. The 25 living patients are in good 
health now—2 are over 80, 13 over 70, and 12 between 
41 and 70 years of age. 

Achlorhydria has been noted in diabetes in many 
different reported series of patients in a frequency varying 
from 29 to 49% of cases examined (Oliver and Wilkin- 
son 1933). Here again the question arises whether 
achlorhydria is a common etiological link between the 
two conditions—certainly I have noted the frequent 
familial occurrence of pernicious anemia or of diabetes 
in the relations of such patients. Bowen and Aaron 
(1926) suggested that achlorhydria was only seen in 
severe diabetes of more than a year’s duration, and was 
a secondary effect due to the diabetes. These patients 
tend to be abnormally sensitive to insulin (Oliver and 
Wilkinson 1933). 
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THYROID DISEASES AND PERNICIOUS ANZMIA 

The frequent association of thyroid disease, especially 
hyperthyroidism, with achlorhydria (up to 80% in some 
series) has previously been considered (Oliver and 
Wilkinson 1933), and Berryhill and Williams (1932) 
suggested that the thyroid overactivity might play a 
major réle in reducing the secretion of acid and pepsin. 
This achlorhydria may: precipitate pernicious anzemia 
but does not explain the development of hypertlyroidism 
years after pernicious anemia has been noted. Numerous 
observers have described odd cases; Giffin and Bowler 
(1923) found 5 in 628, I found 6 in 370, which increased 
to 33 in 1600, Meulengracht (1929) found 8 in 151, 
and so on; whereas others have not seen any. The 
association of achlorhydria and myxedema with 
pernicious anzemia is seen much less often than with 
microcytic hypochromic anzemia, which is often seen in 
familial relationship to pernicious anzmia (see above). 

Among my cases of pernicious anemia 42 patients had 
a disorder of the thyroid gland : 33 exophthalmic goitre 
or toxic hyperthyroidism ; 7 myxedema; and 2 simple 
goitre. In this group there is a striking preponderance 
of 36 females to 6 males (3 with toxic hyperthyroidism, 
2 with myxcedema, and 1 with simple goitre). Diagnosis 


of thyroid disease was made in 19 cases before pernicious . 


anzmia was diagnosed, in 16 simultaneously, and in 5 
(2-14 years) after pernicious anemia was observed. 


PERNICIOUS ANZMIA WITHOUT OTHER COMPLICATING 
DISEASES 

Now let me turn to the present position with modern 
treatment for the remainder of my patients with 
pernicious anemia. In January, 1948, I have still 
alive 1179 patients on stomach or liver therapy, including 
1 patient of 100 years of age, 7 over 90, 99 over 80, and 
396 over 70 (232 females and 164 males—i.e., 1-4: 1). 
These patients, who are taking either hog’s stomach in 
doses varying between 30 g. daily and 3-5 g. on alternate 
days, or liver as oral extracts (1 drachm to '/, oz. daily) 
or intramuscular preparations (1-2 ml. every 1-3 weeks) 
are in very good health, most of them free from neuro- 
logical symptoms, but some with various degrees of 
residual cord involvement, peripheral neuritis, or minor 
paresthesis. Excluding those treated with folic acid, 
none has become worse on treatment. In general health 
they compare more than favourably with contemporary 
non-anemic people. 

Of these 1179 patients in good health, 1032 (87-5%) 
have heen treated for more than 5 years, 760 over 10 
years, 283 over 15 years, 41 over 20 years; 2 are 
alive after 25 years, and 1 after 32 years from the time 
of original diagnosis. 

CONCLUSION 

As a result of investigations in the last twenty-two 
years the entire outlook for many patients with megalo- 
cytic anemias, particularly pernicious anemia, has 
completely changed. 

Pernicious anzemia, which was and still is invariably 
fatal if untreated, can and should be adequately con- 
trolled by appropriate treatment to give healthy, often 
normal, lives to those affected. Further, provided that 
adequate treatment is given with active anti-anzmic 
preparations, none should fail to respond and keep well 
for at least the normal expectation of life. 

Regular and careful supervision both clinically and 
hematologically, preferably in special clinics, should 
prevent, or detect in the early stages, complications 
requiring additional treatment. 

No patients should die of pernicious anemia or develop 
subacute combined degeneration of the cord if only they 
are treated sufficiently early, vigorously, and persistently. 
This requires the fullest coéperation and understanding 
on the part of the patient, the doctor, the manufacturer 
of anti-anemic preparations, and the clinic. 
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by Padget (1928), who showed that there is a quanti- 
tative correlation between the stimulus and the response, 
and that, though the response varies from person to 
person, the effect on any one person is constant when 
the experiment is repeated. Padget also showed that 
whether the person was resting or had recently taken 
exercise made little difference to the response obtained. 
Our experiments were made on male and female 
volunteer medical students during three college vacations. 
Since such experiments took up a considerable time, only 
a selection of typical analgesics and the most promising 
of the newer synthetic compounds could be examined. 


METHOD 


Two complete sets of apparatus were set up in a quiet 
room, and four volunteers were used at a time. The 
apparatus consisted of a Gaddum (1941) respiration- 
recorder designed for use in man and arranged for 
ink writing on glazed kymograph paper. The outlet 
of the bottle of Gaddym’s flow-meter ‘was connected 
by corrugated hose to a British Service respirator 
face-piece (mark v), modified by removing the inlet 
valve from the top of the canister and inserting it in 
the air inlet of the face-piece. This mask is comfortable 


and very efficient in cases where the fairly large dead-- 


space is of no importance. The inlet of the bottle was 
connected via a two-way tap either to free air or to a 
100 litre Douglas bag containing the gas mixture. 


The gas mixtures, obtained from the British Oxygen 
Company, were the normal 5% mixture of carbon dioxide 
in oxygen used for resuscitation and a mixture containing 
3% of carbon dioxide specially prepared. 

The respiration-recorders were calibrated by connecting 
@ vacuum pump and standard flow-meter in place of the 
volunteer. The recorders could thus be arranged to give 
approximately linear readings from 5 to 30 litres per min., 
corresponding to a height of about 1-12 cm. deflection on 
the kymograph paper. The damping of the recorders was 
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Fig. |1—Typical records obtained with Gaddum’s respiration-recorder 
fa a normal man (case |): (a) initial yoemee 7” response half 
jection o id mg. 


an hour after intramuscular inj 








arranged so that the pointer excursion with each breath 
was not more than 1 cm. under basal conditions and 3 or 
4 cm. at the maximum excursion produced by breathing 
carbon dioxide. 

Each recorder was set up behind the heads of two beds, 
so that the tube to the face-piece could be interchanged 
between the two volunteers. The volunteers were allowed 
to rest on the beds for */,-1 hour before the experiments 
were started. After preliminary experiments the following 
time-cycle was found most convenient. 

The resting subject was connected to the recorder and a 
resting record taken for 5 min. The tap was then turned 
to the gas mixture for 6 min., after which the subject breathed 
air for a further 4 min. This whole cycle lasted 15 min. ; 
hence two subjects could be used on each recorder, taking 
records every half-hour, 


The analgesics were all injected intramuscularly as solutions 
in physiological saline after an initial record had been taken. 
Subsequently records were taken every half-hour for 3'/, hours. 

The volunteers were either kept in hospital all night or 
taken home, and they did not attend again until 2 days 
later. During the experiments a light meal of tea and toast 
was provided. 


The records were examined in various ways, but the 
most satisfactory method was to measure the area 
enclosed by a continuation of the resting respiratory 
volume per min., the trace formed by the flow-recorder, 


TABLE I—RESULTS PREVIOUSLY OBTAINED IN ANIMALS WITH 
THE ANALGESICS TESTED IN MAN 





Analgesic Respiratory Strength of 





| 
| 
Drug activity depressant solution used 
ratio | ratio | « tabig ~} ) 
Morphine it a. | 10 
Pethidine .. 015 «=| (ons 50 
Amidone ty 1-3 14-20 | 10 
Isoamidone .. 1-0 | 0-4-0-7 | 10 
Hochst 10582. . 0-5 0:5-0°7 20 
29048 .. as 0-8 | 0-25-0°3 12-5 





and a vertical line from the base-line 6 niin. after the 
‘start of inhalation of the gas mixture» Two typical 
records are shown in fig. 1, in which the area measured 
has been indicated. This area, measured with a plani- 
meter is proportional to the volume of gas breathed 
during the 6 min. exposure to the mixture and therefore 
indicates the sensitivity of the respiratory centre. 

Observations of the blood-pressure and of any side 
actions worthy of note were made throughout each 
experiment. 


DRUGS INVESTIGATED 


The established analgesics, morphine and pethidine, 
were used as standards of comparison, and the drugs 
examined were ‘Amidone’ (dl-2-dimethylamino-4 : 4- 
diphenyl heptan-5-one), developed by I. G. Farben 
workers at Héchst during the war and already widely 
used in Britain and United States as an analgesic ; 
‘Isoamidone’ (dl-l-dimethylamino-2-methyl-3 : 3- 
diphenyl hexan-4-oné), which has been described chemi- 
cally by Easton et al. (1947) and tried by Gentling and 
Lundy (1947) on patients ; ‘ Héchst 10582’ (l-dimethyl- 
amino-3 : 3-dipheny! hexan-4-one) ; and a new compound 
‘ 29C48’ (dl-piperidino-2-methyl-3: 3-diphenylhexan-4- 
one), the piperidyl analogue of isoamidone. 

All these new compounds were synthesised for this research 
by Mr. P. Ofner, of the Wellcome Chemical Works, Dartford. 


Table 1 gives the equivalent analgesic potencies 
determined by Thorp’s (1946) method in the rat, and 
the relative respiratory depressant ratios determined 
in rabbits. 

The doses given to the human volunteers were based 
on the rat analgesic ratios, which had previously been 
shown to correlate closely with the values obtained for 
established analgesics as a result of extensive clinical 
experience, and were therefore expected to produce an 
equivalent degree of analgesia. 

All these drugs were compared in the same 8 volunteers, 
so the results could be submitted to statistical assessment 
designed to take advantage of this feature. A few of 
the earlier experiments in this research were made on 
another group of 13 male volunteers, but these were 
not sufficiently well planned to give a large number of 
observations with each treatment or to eliminate the 
variation between persons. The results obtained were 
used as a guide in the more comprehensive experiments, 
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but were not regarded alone as worthy of elaborate 
statistical analysis. 


RESULTS 


In the earlier experiments two mixtures, 3% and 5%, 
of carbon dioxide in oxygen were used to investigate the 
relationship 
between the 
concentra- 
tion of the 
gas and the 
alteration in 
the  sensiti- 
vity of the 
respiratory 
centre 
caused by 
analgesics. 
4 It was found 
that, though 
the response 
to carbon- 
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CONCENTRATION OF CARBON O1oxine «SHU ation 
T RBON O! was twice as 
Fig. 2—Resul btained with two concentrations 


of carbon dioxide before and after the injection § Ae t — 
of typical analgesics. ——— of 


% as of 3% 
carbon dioxide, the same relationship held PP. treatment 
with any of the analgesics examined. A similar percentage 
reduction of the response, therefore, is caused by the same 
drug treatment with either carbon-dioxide concentration. 
The results, expressed graphically in fig. 2, were obtained 
by taking the mean values of the response to breathing 
the gas mixtures for the !/, hr., 1 hr., and 1/, hr. recordings 
after injection of the analgesics. These values were 
then expressed as a percentage of the response obtained 
before the administration of the drug with the 5% gas 
mixture. It will be seen that the pairs of curves are 
parallel but that the one obtained after the drugs had 
been given is uniformly lower than that in the untreated 
person. 

On this evidence it was decided to use the 5% mixture 
of carbon dioxide in oxygen, since there would be less 
error in the measurement of the response. 

Table m gives the mean percentage of the normal 
response to 
carbon dioxide 
obtained at 
half-hourly 
intervals for 
the same 8 
subjects when 
treated with 
the different 
analgesics. 
The results are 
also shown gra- 
phically in fig. 
3. It will be 
seen that the 
depression of 
the response 
falls into two 
main classes, ! 1 1 





(a) 10582 20mg. 

(6) ISOAMIDONE 10mg. 
(c) 29 C48 125mg. 

(d) MORPHINE 10mg. 
|. (e) AMIDONE 10mg. 
(Ff) PETHIDINE 100mg. 
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the three drugs 0 1 2 3 
morp hin e, HOURS AFTER INJECTION 
pethidine, and Fig. 3—R btained by inhalation of 
amidone form- 


n° carbon is on oxygen at various times 





ing one class 
and causing similar degrees of hiaaedinne with equivalent 
analgesic doses. The remaining three drugs depress 
the respiratory response only slightly. The differences 
between the curves at each half-hour have not been 


tested for statistical significance, but these curves 
can be of value to indicate the relative duration of 
the depressant action and the comparative extent of the 
effect at any time. For a more reliable estimate of the 
relative respiratory depressant activity of the different 
drugs the same figures were used to calculate the mean 
integrated percentage depressions of the response over 
three and a half hours. For this purpose only depressions 
of the response were included, so values above the initial 
response were regarded as 0% depression. The sums of 
the percentage depression of the response at each 
half-hour for each person were calculated and the value 
obtained for the mean of the 8 subjects for each 
drug together with the standard error of this value. 

The results, interpreted in this way, are compiled in 
table m1 and shown graphically in fig. 4. This method 
of calculation is equivalent to a measurement of the area 
bounded by the curves of fig. 3 and below the normal 
response line at 100%. The values obtained therefore 
represent the comparative degrees of respiratory depres- 
sion in each case. The significance of the differences 
between these figures is also higher, since such differences 
are summated throughout the experiment. This method 
of analysis can 

















only be comple- =& 2 | 

mentary to the 8 oo, oe 

graphs of fig. 3, @ & 2 & 

since it gives no & = se 

indication of the & S » » N 

intensity/duration w 300 S BS FS S.4 
‘ . . Ss - & x x 

relationship. Fig. 2 . » £ § 

4 shows that in § 250F ® 2 gx 3 aw 

equivalent anal- 9 wee e 

gesic doses com- i 200F 8 8 > ~ « a : 7 

pound 29C48 was . rem Z s$ 2 & 

appreciably less S ron @ 8 : : 

depressant than | ® ; J 

any of the other ; a : ~ = 

drugs, and that 3 so} —4 4 

even at twice this 8 

dose it was still 0 

very similar in Fig. 4—Depressant actions of analgesics on 

effect to isoami- response to inhalation of 5% carbon 


~ dioxide in oxygen. (Based on the anal- 
done and Héchst gesic estimations in rats, the smaller dose 
10582. These of compound 29C48 is equivalent to the 

doses of the other analgesics tested.) 

drugs, again, are 
much less depres- 
sant than the group comprising morphine, pethidine, 
and amidone. 

How closely these results correlate with the depression 
of the respiration of newborn infants will only be 
established by clinical trials. . So far it seems from the 
work of Prescott and Ransom (1947) that amidone is 
almost as depressant as morphine, and that, of more 
established drugs, pethidine is the most useful obstetric 
analgesic. If the clinical results parallel the results 
reported above, it is expected that isoamidone, Hochst 
10582, and 29C48 will prove greatly superior to pethidine. 


ASSOCIATED SIDE ACTIONS 


A factor of considerable importance in obstetric 
analgesia is the general narcotic and sedative effect 
such drugs produce. The volunteers were therefore 
carefully observed during the experiments and questioned 
next day, and the following general observations were 
made about these drugs : 


Morphine.—All the volunteers were depressed and sleepy 
after the administration of 10 mg. of morphine. Shortly 
after the injection there was a sensation of warmth and 
flushing, followed by coldness. Two subjects vomited, 2 felt 
faint at the end of the test, and 2 complained of a “‘ hangover ”’ 
next morning. The changes in blood-pressure and pulse-rate 
were variable and insignificant. Slight slowing of the pulse 
occurred in 4 persons, and changes of about + 15 mm, Hg 


pe ey 


in the systolic blood-pressure were noted in 4. 
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TABLE Ii—-MEAN PERCENTAGE OF RESPONSE TO INHALATION 
OF 5% CARBON DIOXIDE IN OXYGEN AFTER INJECTION 
OF ANALGESIC DRUGS. EACH FIGURE IS THE MEAN OF 
8 OBSERVATIONS. THE SAME PERSONS WERE USED FOR 
EACH DRUG 





Percentage of normal response to 
5% carbon dioxide 








Drog | OSH ae oe 
tee] hr. wu vir] 2 hr. |e 3 hr. [3t/ he. 

Morphine ..| 10 fos 65°5| 69°3 | 68-6 | 848 | 124) 91-4 
Pethidine ..|100 | 64-2| 62-8] 59-4 | 67-6 | 27-1 | 80-9| 90-8 
Amidone .. 10 | 60-8] 69-4| 74-1 | 85-1| 87-1 | 82-0) 92-2 





| i 
Isoamidone..| 10 84-0 net 94-0 | 91:0 | 94-5 | 91-5} 105-0 
| 92-8] 99-7] 95-6 94-8 | 93-8 |108-6) 114-1 
29048 . «| 12-5| 78-0] 80-5) 98-0 jee 94-0 112-0 114-0 
| 


29048 ..| 25 | 80-0] 88-5) 92-0 | 101-0 | 98-0 /105-0/ 112-0 


Hochst 10582! 20 








Pethidine—Flushing and sweating developed shortly after 
the drug was injected. All the volunteers were sleepy or 
drowsy, and several were euphoric. Euphoria appears to 
be a characteristic effect of pethidine. Dizziness on trying 
to walk was common, and 2 persons vomited. A rise of 
6-30 mm. Hg in systolic blood-pressure was observed in all 
subjects. The blood-pressure is generally considered to fall 
in patients confined to bed, but Gallen and Prescott (1944) 
recorded a rise of 10-20 mm. in systolic blood-pressure in 
150 patients receiving pethidine in labour. The rise is 
transient and rarely lasts longer than 30-60 min. 

Amidone.—The most notable side-effects were nausea 
and vomiting, particularly when the subjects were walking 
about after the test; this occurred in 4 persons. Three 
complained of a hangover lasting until next morning. 
Dizziness on walking or even on standing up was common. 
‘The subjects were not sleepy or mentally depressed. Most 
of them were reading during the tests. Euphoria was not 
observed, possibly because of the absence of sedative effect. 
The changes in systolic blood-pressure (+ 10 mm. Hg) and 
pulse-rate were insignificant. 

Isoamidone.—The effects observed were quite unlike those 
of amidone. No side-effects were experienced, and changes 
in blood-pressure and pulse-rate were slight. None of the 
volunteers vomited or had nausea, nor were there complaints 
of dizziness or after-effects. 

Hochst 10582.—This drug also had no side-effects, except 
for faintness in one person, A slight rise of systolic blood- 
pressure (up to 10 mm. Hg) was noted in 3 persons. There 
were no unpleasant after-effects. 

29048.—No side-effects were observed after the adminis- 
tration of 12-5 mg. A dose of 25 mg., however, produced 
flushing, sweating, a sensation of warmth, dizziness, and 
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caghdatel; but these  eemgnete were not so pronounced as 
with morphine, pethidine, or amidone. Two subjects also 
vomited several hours after getting up, and one complained 
of nausea. No significant cardiovascular changes were 
observed after 12-5 mg. or 25 mg. Several patients in labour 
have since been given 25-125 mg. of 29C48 with no unpleasant 
effects. 
DISCUSSION 


With a given drug the incidence of side-effects in 
tests on healthy volunteers is usually much greater than 
in patients confined to bed, who tolerate the drug much 
better. The volunteer feels no ill effects so long as he 
rests in bed—indeed, he is often euphoric and happy— 
but as soon as he gets up he may note such side-effects 
as dizziness, weakness, nausea, and vomiting. These 
are probably due to vasomotor changes resulting from 
the upright position and resemble the symptoms of 
vasomotor collapse produced by administering nitrites 
to healthy ambulant persons. 

It will be observed that the least depressant drugs 
—i.e., 29C48, isoamidone, and Héchst 10582—had the 
fewest side-effects. These three drugs were not assessed 
clinically, and perhaps the doses selected were not 
equianalgesic with morphine, pethidine, and amidone in 
man, though on the basis of the Hardy, Wolff, and 
Goodell test (Thorp 1946) and the ischemic-pain tesé 
(Hewer and Keele 1947) they appear to be so. It might 
be argued that 29C48, isoamidone, and Héchst 10582 
are more rapidly excreted than the other‘drugs and that 
recovery from respiratory depression soon, takes place. 
This would not explain the slight depression observed 
with these three drugs in the first half-hour after their 
injection. 

In view of the relative absence of side-effects and 
the very slight respiratory depressant effect of 29C48, 
clinical trials are in progress with this drug to see if it 
has a place in obstetric analgesia. Trials have already 
been made in obstetrics with Héchst 10582. This drug 
has no depressant effect on the newborn, but it has 
the drawback that its duration of action is very 
short. 

The reduction of the sedative, narcotic, and respiratory 
depressant actions in the newer analgesics has shown 
that these effects can, be separated from analgesic 
action, but no compound has yet been reported which 
can specifically abolish the sensation of pain. 


SUMMARY 


Several analogues of amidone (2-dimethylamino-4 : 4- 
diphenyl hexan-5-one) were tested to see if they depressed 


RESPONSE TO CARBON-DIOXIDE STIMULATION CAUSED BY 


























ANALGESICS 
Sums of percentage depressions at each half-hour 
Case no. | : | . 
29C48 29048 Isoamidone 10582 | Morphine Amidone Pethidine 
12-5 mg. | 25 mg. 10 mg. 20 mg. | 10 mg. 10 mg. | 100 mg. 
1 ‘i 70-9 83-5 | 97-4 | 70-8 | - 255-8 363-9 272-8 
2 158-3 74:8 a | 15-6 "a | 102-8 30-7 
46-0 150-3 : 21-3 | 70-8 | 445-2 | 251°8 | 229-8 
4 19+5 16-8 11:5 | 229-0 | | 393-9 | 407-9 496-8 
5 ; 48 245-1 138-5 | 11-6 | 120-4 | 12-7 31-8 
6 at 103-1 1-2 163-4 37-0 108-0 67-1 | 89-3 
7 ic 13-6 17-1 135-3 30-6 | 172-4 31-6 224-4 
8 40-9 80-7 158-6 207-6 | 278-4 | 104+5 | 306-2 
Mean ‘4 é 64-6 91-2 90-8 84-1 | 18045 | 1678 | 2103 
Std. error of mean. . 17-4 27-2 24-5 30-4 43-6 | 54-1 55:8 
Ratio of means 
(morphine = 1).. 0-358 0-505 0-503 0-466 | 1-000 | 0-929 | 1-165 
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the respiratory centre in normal human volunteers. 
The method used was based on the depression of the 
increase in respiratory volume per min. caused by the 
inhalation of a 5% mixture of carbon dioxide in oxygen. 

Morphine and pethidine were included for comparative 
purposes, and the results obtained were compared with 
those previously obtained with larger doses in rabbits. 

Though the effects in man and the rabbit were roughly 
parallel, small differences in the degree of respiratory 
depression were more clearly demonstrable in man. 

Morphine, pethidine, and amidone depressed respira- 
tion much more than did isoamidone, Héchst 10582, and 
a new compound, 29C48 (dl-piperidino-2-methyl-3 : 
3-diphenylhexan-4-one). 

Of all the compounds tested, 29C48 caused the least 
respiratory depression in man and the rabbit. 

The effects on pulse-rate and blood-pressure together 
with associated side actions are described. 


Our thanks are due to those medical students of University 
College Hospital Medical School who codperated in this 
work ; Professor Nixon, who provided facilities; Dr. C. A. 
Keele and Dr. A. 8. V. Burgen, of the Middlesex Hospital 
Medical School, who, with their students, were of considerable 
help in making preliminary observations on the technique ; 
and Mr. J, B. Attlesey and Mr. R, F. Sellar for their valuable 
technical assistance. 
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URINARY SCHISTOSOMIASIS rormeerainert 
WITH MIRACIL D 


D. M. Briar F. G. LovEeripGEe 
O.B.E., M.B. Edin., M.A. South Africa 
D.P-H. W. F. Ross 
C. V. MEESER M.B., B.Sc. St. And. 


From the Schistosomiasis Research Laboratory, Salisbury, 
Southern Rhodesia 

‘Mrracit D’ is the hydrochloride of 1-methyl-4-beta- 
diethyl-aminoethylaminothio-xanthone, which German 
workers have shown to have a therapeutic effect in 
schistosomiasis in laboratory animals.- Hawking and 
Ross (1948) investigated the toxicity of the drug in 
animals and human volunteers, and concluded that the 
maximal tolerated dose for repeated administration 
was about 0-2-0-3 g. a day. Based on this dosage the 
first clinical trials were started in Salisbury in August, 
1947 (Blair et al. 1947). The results after three weeks’ 
treatment at this dosage were disappointing. Eight weeks 
after treatment only 9 of 40 patients with Schistosoma 
hematobium infections and 2 of 11 with S. mansoni 
infections had ceased to pass eggs. In this series and 
at the doses given (up to 4 mg. per kg. of body-weight 
daily for 15-21 days) the therapeutic effect was not 
great enough to be of real clinical value. 

It was noted, however, that in this series some patients 
ceased to pass eggs for a short time soon after treatment ; 
so trials were continued with small groups of patients 
at higher doses and on more concentrated courses. The 
full results of this work (Blair et al. 1949) showed that 
S."haematobium infections could be cured with larger 
doses of miracil D given for a shorter period, that on the 
whole the drug was well tolerated, and that no serious 
toxic signs appeared. 


Halawani et al. (1948), describing clinical trials in 
Egypt, reported severe toxic reactions, miracil D being 
not well tolerated. They concluded that the effective 
dose was not less than 18-20 mg. per kg. daily for 7-8 
days. Watson et al. (1948a), also working in Egypt, 
noted that the results with lower dosages were erratic, 
but that with bigger and more frequent doses the results 
were more consistent and the improvement greater. 
Most cases, however, later showed “ partial relapse.” 
Toxic symptoms were generally slight and affected only 
1 in every 5 or 6 patients. 


CLINICAL TRIALS 


The present cases were treated with miracil D supplied 
by the Medical Research Council through Dr. Frank 
Hawking, to whom we are much indebted. Patients were 
chosen from African children of either sex attending 
the Salisbury African School, where a complete record 
of existing infections was kept. Urine and stool speci- 
mens were re-examined, and the trial group consisted 
of children with active S. hematobium infections. Some 
of these children also had S. mansoni infection evident 
in the stools. Each child was weighed, and an ideal 
dose schedule was calculated to the nearest 200 me 
on one or other of the following scales : 


(1) 15 mg. per kg. daily for 5 days (total 75 mg. per kg.). 
(2) 20 mg. per kg. ,, nah »» (total 100 mg. per kg.). 
(3) 25 mg. per kg. ,, 9» » 9 (total 125 mg. per kg.). 


The early follow-up results on the lower dosages were 
so promising that the 25 mg. per kg. group was abandoned 
and, so far as possible alternate patients were given 
15 or 20 mg. per kg. daily. The patients in each school 
class were treated as a group at the Salisbury African 
School from Mondays to Fridays inclusive. All treat- 
ment was given in the class-room by one of us (F. G. L.) 
and the tablets were swallowed in his presence. In most 
cases the full calculated dosage was given in ten equal 
doses to the nearest 200 mg. tablet. The morning dose 
was given at 8.15 a.m., and the afternoon dose at 4 P.M. 
No attempt was made to trace children to their homes 
if they were absent from school during treatment. Any 
patient who had not quite completed his course by 
Friday afternoon was encouraged to attend on Saturday 
morning for further treatment. When only a single 
dose had been missed, it was often possible to make the 
full dosage up within the five-day period. 

The children weighed 60-155 lb. (27-70 kg.), and the 
total dosage in cured cases ranged from 2-0 to 7-6 g. 
A few children took only one or two doses, receiving less 
than 1 g. of miracil D, and of course continued to pass 
eggs. 

The accompanying table shows the results of treatment 
checked by re-examination of specimens of stools and 
urine at intervals up to twelve weeks after the completion 
of treatment. Of 102 patients with S. haematobium 
infections, 53 took the “ideal” course in five days— 
15, 20, or 25 mg. per kg. daily. Of the remaining patients, 
29 received what has been arbitrarily determined as a 

** satisfactory ” course of treatment. These are patients 
who did not take the “ ideal” course planned for them 
but received treatment for three to six days in excess 
of the following scale : 


(1) If 3 days’ treatment, more than 20 mg. per kg. daily 


(2) 5 4 5s 9 » o» 16mg. perkg. ,, 
(3) 5 5 ss ” » -« sa mg. perks... 
(4), 6 ,, ” » oo» lOmg.perkg. ,, 


In other words, a total dosage of 60 mg. per kg. given 
in three to six days was classed as a “‘ satisfactory” 
course. The remaining 20 patients took less than this 
quantity of miracil D, or had treatment for less than 
three days and are classed as “‘ unsatisfactory.’”” Some 
of these children took as much as 50-58 mg. per kg., 
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and it will be noted that half the “ unsatisfactory ” 
group appear to have been cured. 


FOLLOW-UP 


All patients were re-examined at intervals for twelve 
weeks after the end of treatment. It was impossible 
to arrange a weekly examination because of the interven- 
tion of school holidays, but each child was examined, 
on an average, seven times in the twelve weeks. Urine 
specimens were collected under strict supervision at 
the school, being obtained at the mid-morning break 
after the children had had some exercise. Bennie 
(1949), working in this laboratory, has shown that 
the best time for collecting urine specimens for 
examination is soon after the patient has taken sharp 
exercise. 

Each sample was examined microscopically after 
centrifugation, and a note was made of the amount of 
red blood-cells and schistosome eggs seen. In addition, 
the urine was examined for active miracidia with the 
miracidia examination rack and by the technique 
deseribed by Meeser et al. (1948). As a result of these 
examinations each case was classed in one of three 
categories : (1) ‘ cured,” those who ceased to pass any 
eggs whatsoever and in whose urine no active miracidia 
were geen ; (2) ‘ dead eggs,” cases where at one or more 
of the examinations after a month eggs were seen but 
could not be hatched to show active miracidia; and 
(3) “failed,” with eggs and active miracidia in all or 
most of the specimens examined. 

It is interesting that all cases shown as “ failed * were 
failures throughout the follow-up. No case found to be 
passing eggs and active miracidia a month after treat- 
ment showed any improvement thereafter. There 
therefore seems to be little point in continuing the follow- 
up for more than a month. If true relapses occur, the 
egg production must be delayed for at least as long as 
three months after the end of treatment. 

The full significance of “ dead ”’ eggs in the urine is 
not clear, but they may indicate the slow and continued 
passage through the vesical mucosa of eggs which have 
been trapped and have died in the tissues long before. 
‘“* Dead ” eggs are probably passed into the urine in some 
cases for months after the satisfactory destruction of 
the schistosome worms. 

Of 15 patients with S. mansoni eggs in their stools, 
13 were passing S. hematobium eggs in their urine. All 
13 were cured of their 8S. haematobium infections, but 
only 2 ceased to pass S. mansoni eggs. Of the 2 patients 
with S. mansoni infection, only 1 was cured, giving a 
total of 3 cures in 15 cases. 
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DISCUSSION 


It has been shown that urinary schistosomiasis in 
African school-children can be cured with miracil D 
given for five days in twice daily doses and that this 
dosage causes no symptoms whatever in about half the 
children. The other children complained of abdominal 
pain, loss of appetite, nausea, and/or headache, and 
dizziness, and no doubt were sufficiently troubled to 
‘“‘ play truant’? and so evade treatment. None of the 
children were, however, ill enough to seek medical aid. 
All the symptoms noted were subjective and naturally 
difficult to assess, but it is worth noting that there were 
fewer complaints from children on 15 mg. per kg. than 
from the other groups. 

Some of the senior boys and girls were up to average 
African adults in weight and took as much as 1-2 g. of 
miracil D daily without any trouble developing. 

There seems to be no advantage in giving more than 
15 mg. per kg. daily. If “‘ dead eggs” are counted as 
cured cases, 27 out of 29 who took this dosage (total 
75 mg. per kg. in five days) were cured, compared with 
19 cures in 21 cases treated with 20 mg. per kg. (total 
100 mg. per kg.). If the “ideal” and “‘ satisfactory ” 
treatment groups are put together, and if ‘‘ dead eggs ” 
are claimed as cures, 74 of 82 patients (90%) can be said 
to have been cured. 

Of the patients who received “satisfactory” or 
‘*‘ideal’’ courses of treatment 8 did \ndt respond to 


‘ miracil D and continued to pass living eggsof S. hama- 


tobium in the urine. These patients passed the typical 
highly coloured orange-red urine seen when miracil D 
is taken, so presumably the drug was being absorbed 
from their gastro-intestinal tract and excreted in the 
urine. It is not known whether further courses of 
miracil D may eventually kill the worms and cure the 
infection. It has been suggested that some people may 
be unable to metabolise miracil D into a compound 
which kills the worms. 

Miracil D appears to be able to cure 90% of urinary 
infections with S. hematobium, provided a total dosage 
of atleast 60 mg. per kg., spread over three to six days, 
is taken. In S. mansoni cases the therapeutic result 
with the same dosage is poor. The number of cases of 
this infection treated in this clinical trial and in previous 
work in Southern Rhodesia is small, but the general 
impression gained is that S. mansoni is more resistant to 
miracil D than is S. hematobium. This is contrary to 
the opinions expressed by Watson et al. (1948a and b), 
who claim that miracil D is effective against both species. 
We had hoped to compare our results with theirs, but 
this was impossible because they seem to have used 
too large a number of dose régimes in small numbers of 
patients with conflicting results. For this and other 
reasons we do not regard their work as providing a 
satisfactory assessment of miracil D. 

Miracil D may prove expensive—on African native 
standards—even when manufacture is on a large scale. 
At the present price, made in small quantities in the 
laboratory, the average case costs about 8s. to treat. 
It may therefore be necessary for economic and adminis- 
trative reasons to be satisfied with a less. perfect cure- 
rate from using smaller doses. The advantage of a drug 
which can be given by mouth, over other forms of 
treatment which have to be injected intravenously or 
intramuscularly is that mass treatment of urinary 
schistosomiasis can be applied in the village, with 
patients ambulant and without skilled staff or expensive 
equipment. 

SUMMARY 

Miracil D was given by mouth twice a day for three 
to six days to African school-children. 

Of 82 children given a total dosage of at least 60 mg. 
per kg. of body-weight, 74 ceased to pass living eggs or 
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active miracidia. None of these cured cases relapsed 
up to twelve weeks after treatment. 

A few children infected with S. mansoni were treated 
with similar doses but the results were unsatisfactory. 


We are grateful to Dr. R. M. Morris, Secretary for Health, for 
permission to submit this paper for publication. 
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AN IN-VITRO TEST OF THE TOXIN-PRODUCING 
CAPACITY OF 
CORYNEBACTERIUM DIPHTHERLE® 


Orsan OUCHTERLONY 
Med. Lic. 
From the State Bacteriological Laboratory, Stockholm 

IF an antigen and its precipitating or flocculating 
antibody diffuse towards each other in an indifferent 
gel—e.g., gelatin and agar—a sharply defined streak of 
precipitate appears under certain conditions. 

A similar reaction is obtained if the antigen is allowed 
to diffuse in a gel containing a constant concentration of 
antibody, and vice versa. Reactions of this kind were 
described by Bechhold (1905) working chiefly with goat 
serum and anti-goat serum obtained from rabbits, and 
by Petrie (1932), Sia and Chung (1932), and Kirkbride 
and Cohen (1934), who described specific and non-specific 
halo reactions round colonies of meningococci, pneumo- 
cocci, and shigelle growing on media containing immune 
serum. Similar toxin-antitoxin reactions have since 
been described by Petrie and Steabben (1943), working 
with gas-gangrene bacteria, and by Ouchterlony (1948a) 
and Elek (1948) working with Corynebacterium diphtheria. 
I have also used the diffusion method in qualitative and 
quantitative analyses of antigen-antibody reactions 
(Ouchterlony 1948b and c). Other modifications of the 
diffusion technique for immunological analyses were 
earlier described by Oudin (1947). 

The range of application of this method of studying 
antigen-antibody reactions may be briefly illustrated by 
the following examples. When a mixture of antigens 
X, Y, and Z diffuses in a gel towards an immune serum 
containing the corresponding antibodies x, y, and ¢, 
a@ precipitation “spectrum” is obtained containing 
several “‘ lines ”’ (fig. 1A). This phenomenon is undoubt- 
edly connected with the establishment of narrow regions 
where antigen and corresponding antibody appear in the 
optimal proportions for the formation of a precipitate. 
The positions of the precipitates in relation to the diffusion 
centres therefore depend on such factors as initial con- 
centrations of the participating reagents, their diffusion- 
rates, the time necessary for formation of visible precipi- 
tates, and the solubility of antigen-antibody complexes. 
By absorption of immune serum with appropriate 
antigens, or by removal or destruction of antigens inthe 
mixture, the appearance of lines in the spectrum can be 
prevented selectively (fig. 1B and C). 

If two different antigen preparations are allowed to 
diffuse towards the same serum (fig. 2), even small 
differences in antigenic composition can be detected. 
Identical precipitates fuse into a single streak, whereas 
unlike ones cross without evidence of interference. In 
fig. 2 three types of reactions are represented in which a 
mixture of three antigens may be present in each of the 


two antigenic samples. A shows the result of an experi- 
ment with two identical samples; the precipitates are 
V-shaped and symmetrical. B illustrates the case where 
one of the three antigens is present in different concen- 
trations in the two samples; the corresponding precipi- 
tate appears asymmetrical. In the final example (C and 
D) one sample lacks one component, and here there is 
no interference. By this method it is possible to detect 
in commercial anti-diphtheria sera at least four different 
antibodies besides the antitoxin. 

I describe here the technique of this in-vitro test of 
the toxin production of OC. diphtheria and compare it 
with in-vivo tests. 

MATERIAL 


The material tested consisted of 2039 strains of 
C. diphtheri@. Most of them were freshly isolated from 
throat and nose swabs sent to the diphtheria section of 
the State Bacteriological Laboratory, Stockholm, for 
routine examination.. Clauberg-Herrmann’s so-called 
indicator plates (dextrose and water blue) containing 
0-08% potassium tellurite were used as a selective medium 
for the primary culture of the organisms. From this 
medium likely looking colonies were cultured on 10% 
sheep’s blood agar. The diphtheria types were classified 
on the basis of the appearance of the colonies, hemolysis, 
and their capacity of fermenting dextrose, sucrose, and 
starch. In dubious cases other media as well—e.g., 
McLeod’s—were used for 


the classification of types. Xx Yy Zz 


The distribution of the x sy = 
investigated material A vi | | | N y 
according to types was z 4 
5-5% gravis, 0-6% inter- x —_ 
medius, and 93:9% mitis. e | | Ny 

METHODS = 

In-vivo Tests.—The x S 

toxin-producing capacity C vi | | N y 
of all strains was tested Zz SS 2 
by subcutaneous inocula- gig, t—Precipitation “spectra” 


tion into guineapigs. Tubes gag ry el ee ——. — 
with 10% serum broth einen corresponding anti- 
were seeded with pure vey 7A, ae, a ee 
cultures and incubated for cst tien all “deneaiien (see 
48 hours at 37°C in an text); X, Y, Z, antigens; x, y, z, 
oblique position. Of these NST Ne I ogee 
cultures 1 ml. was next 

inoculated into guineapigs each weighing about 250 g., 
the observation period being 6-10 days. Necropsies 
were done on all dead animals, and toxic lesions in the 
suprarenal glands were noted. 

In-vitro Tesis.—To obviate any irregularity in the 
bottom of the petri dishes (10 cm. diam.) 1-5-2% of 
meat-infusion agar or water agar was poured on to form 
a thin layer. On top of this a surface layer of 1-5-1-75% 
meat-infusion agar mixed with 30-50% bovine or equine 
serum was added. Suitable quantities of diphtheria- 
immune serum were added to the surface layer in either 
of two different ways designated S and X. 

In the 8 method different quantities of immune serum 
were added to the surface layer before pouring, so that a 
series of plates with different concentrations of antitoxin 
(40-0-63 FL.U. per ml. of medium) was obtained for each test. 
From four to six strains, as well as a known toxin-producing 
strain (Park William 8) as a control, were inoculated on 
each plate. The plates were incubated at 37°C and read 
after 48 and 96 hours. After one and two weeks longer at 
room temperature the plates were again examined. Halo 
reactions of toxin-antitoxin character round the colonies 
were reported as a positive reaction. 

In the X method the surface layer consistéd of plain serum 
agar. A strip of this was removed, and the trench was filled 
with serum agar to which a certain amount of immune serum 
had been added. The strains to be tested were inoculated in 
streaks at right angles across the trench. At least one streak 
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of Park William 8 was included in each plate as a control. 
The plates were incubated at 37°C and read after 24, 48, 
72, and 96 hours. By this method positive reactions appeared 
as thin beamlike precipitates extending from the streaks of 
bacteria. 
RESULTS 

The comparative results of primary in-vivo and in-vitro 

tests for all groups were as follows : 


Guineapig Plate No. of strains 
+ “r + a 1000 
+ es - ee 45 
~ ri + 41 
— 1086 
_ at _ di 953 


Total 2039 

Of 2039 strains tested about half were toxic and half 
non-toxic. A-lack of conformity between the in-vivo 
and in-vitro methods was observed in the primary tests 
on 86 occasions—i.e., in 4:2% of the total material. 
Positive animal tests and negative plate tests were 
registered in 2-2%, and the reverse in 2%. If 
only the in-vitro test had been used, 45 (4:1%) 
positive strains would have been missed—i.e., the 
in-vitro test was negative for these strains, whereas the 
in-vivo test was positive. This value will hereafter be 
called ‘‘ percentage loss,’ and it amounted to 3-8% fer 
the in-vivo method. The percéntage loss in primary 
tests thus showed no significant difference between the 
in-vivo and in-vitro methods. 

The results of a supplementary examination of the 
86 strains which showed divergent results on the first 
examination of in-vivo and in-vitro tests were as follows 
(this control was made from original cultures of these 
same strains and with the same technique as in the 
primary testing, and the examination was repeated from 
one to three times until uniform results were obtained) : 

Primary results Positive strains « 
Guineapig Plate 


Presumptive Confirmed 
+ oe - = 45 ee 21 
-- oy + iid 41 bie 24 


Of the 45 toxic strains in the first animal test 46-7% 
gave positive results in the further animal and plate 
tests. The remainder were non-toxic in both tests. Of 
the 41 primarily plate-positive strains 58-5% gave 
positive results in both animal and plate tests when the 
examination was repeated. The remainder gave negative 
results with both methods. 

Since the in-vitro method seemed to give reliable 
results, different modifications were tried to get a con- 
venient routine technique. These modifications of the 
plate method were used in different test groups, and 
the following observations were made. 
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‘Fig. 2—Precipitation ‘‘ spectra "’ obtained when two antigen prepara- 
tions diffuse in a yh — one preparation of antibodies or 
vice versa: A, bot! preparations nae identical ; B, one of 
the antigens is present ry ifferent ions; C, D, one ‘antigen 
is absent from one preparations; X, Y, Z, antigens 3; *,Y, Z 
antibodies. : 


In the first group 237 strains were tested by the 8 
method. Seven antitoxin concentrations were used. Of 
133 primary positive strains the percentage loss was 9-1 
with this technique, compared with 6 in the animal test. 
The highest antitoxin concentrations with which given 
strains reacted were as follows : 

Highest concentration of antitoxin giving positive reaction 
FL.U. per ml. of medium . 12-5 100 75 50 25 13 06 
Percentage of all strains .. 31:7 29-4 21-4 10-3 63 0-8 
A single strain is included in only one antibody concentration. 


In 92% of the toxic strains a positive reaction appeared 
within 48 hours, and in 8% in 96 hours. No further 
positive reactions were observed one and two. weeks 
later. Calculated on the antitoxin concentrations 10, 5, 
2-5, 1:3 FL.U. per ml. of medium, most of the strains 
showed a reaction in two or three consecutive serum 
concentrations. The range of reacting concentrations 
(“‘ zone width ’’) was limited to one in 13%, two in 65%, 
and three in 22%. 

To find out the influence of potassium tellurite on the 
toxin-producing cavacity of O. diphtheria the second 
group, consisting of 308 strains, was tested simultaneously 
by the S method with potassium tellurite (8.T.) and 
without (S). Five antitoxin concentrations were used 
(see below). The potassium tellurite was used in 0-:16% 
concentration—i.e., twice the highest concentration used 
in ordinary diphtheria selective media, Of 202 nom | 
positive strains the percentage loss was 2 with the §, 
and 3 with the 8.T. technique, compared with 6-4 in the 
animal test. “As regards the highest antitoxin concentra- 
tion in which positive reactions were observed, there 
existed a positive correlation between the two media 
tested, but with a slight difference in favour of higher 
concentration for the medium without tellurite : 


Highest concentration of-antitoxin giving positive reattion 


FL.U. per ml. of medium site 40 20 10 5 . 2-5 
§ . 52: 36- 0- 
Percentage of all strains { ar. “i es 337 sf 4 


The zone width of the toxin reaction of the strains 
also corresponded in the two media, most of them showing 
reaction in two or more consecutive concentrations of 
antitoxin : 

Zone width of positive reactions 
Consecutive dilutions. giving 

positive reactions < Bars 2 , 3 

Percentage of strains { 8 ST. 25 46-3 28-4 


1 
3-2 
5-3 53-1 19-5 


none 


1 
7 

The time for appearance of positive reaction was also 
about the same. At 48 hours 83% of 8 and 81% of 8.T. 
were positive ; at 96 hours 17% of S and 19% of 8.T. 
were positive. After 96 hours no further positive reactions 
were observed, even after another week. 

In the third test group, containing 283 strains, a 
comparison was made between the S and the X methods. 
In the § plates the same content of antitoxin was used 
as in the second test group. In the X method a content 
of antitoxin equal to 90 FL.U. per ml. of medium (= X¢») 
was used in the trench. Of 188 primary positive strains 
the percentage loss for the S method was 1-1, and for the 
Xoo 2-6, compared with 1-1 in the animal test. According 
to these results no significant difference between the 
S$ and X methods was observed. 

Since the X method was found to be very convenient 
for routine work it was used as the only type of plate 
method in the fourth test group consisting of 400 strains. 
The percentage less for X,, was 1-2 of 164 primary 
positive strains, compared with 3-0 in the animal test. 

In the fifth group, containing 285 strains, double tests 
were performed with the X method at concentration 
X,»- The strains were tested primarily from the pure 
eulture as in the previous groups (X,,), and again 
simultaneously with the guineapig test and with the 
identical serum-broth culture used for this in-vivo test 
(X,,G). On the primary investigation of 120 toxic 
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strains the percentage loss was 3-3 with the X method, 
compared with 3-3 in the animal test. No difference 
between the results of Xo. and Xg.G could be observed. 

To investigate the presence and frequency of precipi- 
tations unrelated to diphtheria toxin—so-called false 
toxicity reactions—the X method was used with two 
different antitoxin concentrations in the trenches. These 
were 300 and 40 FL.U. per ml. of medium (X5o0, X4o) 
and were tested in a sixth group, consisting of 310 
strains. The true toxin reactions were identified by 
testing for interference with the toxin of Park William 8. 
This strain was inoculated at the same time alongside 
each strain to be tested. In 147 toxic strains the percen- 
tage loss was 13-6 for X5o., and 2-8 for X4o, compared 
to 5-5 for the animal test. The use of a higher content 
of antitoxin in the trench caused a number of precipitation 
reactions which were not of toxin-antitoxin character. 
For 320 strains tested X,.. showed such false reactions 
in 46%. The corresponding value for X,, was 13% in 
310 strains. With X,.,. such reactions were observed in 
both toxic and non-toxic strains. With X,,, however, 
they occurred only in non-toxic strains. 

In the seventh test group, containing 216 strains, the 
X method was used with 40 Frr.u. per ml. of medium. 
Of 134 primary positive strains the percentage loss was 
9-0, compared to 0-7 in the animal test. 

The time for appearance of positive reaction with the 
X method—xX,, or X,~—was 48 hours in 92:3% of 712 
toxic strains, and 96 hours in 7°7%. The corresponding 
figures for 399 toxic strains, where readings were made 
daily, were 24 hours 51-5%, 48 hours 39-3%, 72 hours 
6-8%, and 96 hours 2:4%. With the X method it was 
thus possible to read more than half the positive reactions 
after a day, and a little more than nine-tenths of the 
reactions after two days. This demonstrates an 
agreement between the S and X methods. 

As regards tests on guineapigs, the survival time of 
the animals in definitely positive toxin reactions has 
been surveyed. A total of 1045 diphtheria strains were 
found to be lethal to guineapigs : 54-2°% caused death in 
24 hours, 37-8% in 48 hours, 61% in 72 hours, and 
1-8% in 96 hours. In 0-7% the animals survived for more 
than four and up to nine days. 

Finally, the times required by individual strains to 
give positive results with the in-vivo and in-vitro methods 
were compared. The two-day cultivation in serum 
broth in the animal test is not included. The results 
were as follows : 

Time of positive reactions 
Guineapig 


Plate 2 days 4 days Total 
2 days .. .. 594 63 657 (92-2%) 
4 days .. of 47 x 55 (7-8%) 
Total .. 641 (90%) 71 (10%) 712 


Of 712 strains examined by the X method and the 
guineapig test, 594 showed early reactions with both 
methods ; 8 gave consistently late reactions; and 110 
(15-4%) behaved irregularly. A similar agreement was 
found in a separate analysis of 369 toxic strains where a 
more detailed study was possible, readings having been 
made at 24-hour intervals. The percentage of these 
strains giving positive results within one, two, three, or 
four days was 51-5, 39-3, 6-8, and 2-4 respectively for 
the X method, and 45-8, 42-6, 9-2, and 2-4 respectively 
for the guineapig test. 


DISCUSSION 


The toxin-producing capacity, of 2039 diphtheria 
strains was tested, and positive results were obtained 
for 1086 strains in parallel in-vivo and in-vitro tests. 
The percentage loss in the animal tests was 3-8, and with 
the plate method 4-1, and no significant difference could 
be shown in the reliability of the two methods. Further, 
no such difference was noted in either of the seven 


investigation groups when various modifications of the 
plate method were examined. In these groups the 
percentage loss with the plate method was 1-2-9-1. The 
corresponding figures for the animal tests were 0-7—6-4. 
On continued examination of the strains which had given 
positive toxicity reactions with only one of the two 
methods in primary testing the toxicity was verified in 
about half the strains. This variation in results may be 
explained in different ways. Experimental errors must 
be expected in any method, of course. More important 
in this connexion, however, seems to be the variability 
of C. diphtheria in its capacity to produce toxin. Primarily 
toxic strains with a great tendency to dissociate into 
non-toxic variants often give negative toxicity results 
on repeated examination, since it is likely that only 
non-toxic bacteria are transferred in passages. 

The two methods varied in the time required to show 
positive results; but the reaction time was practically 
the same, and strains reacting quickly in one method 
usually behaved similarly in the other. In view of the 
fact that in-vivo tests require two days’ culture in a 
fluid medium, it is clear that the-in-vitro technique saves 
about 48 hours and spares the use of animals. 

As already mentioned, some modifications of the plate 
method were used. With the S method it was possible 
to make not only qualitative determinations of the toxin- 
producing capacity of the strains but also approximate 
quantitative estimation of the toxin production. Strongly 
toxin-producing strains give a positive reaction in higher 
concentrations of immune serum than do weakly toxin- 
producing strains. 

The § method as a routine has the disadvantage that 
a comparatively large number of plates are required. In 
the above-mentioned test groups’one or two plates were 
required for each strain tested, depending on the range 
of the plate series (5-7 concentrations and a control 
without immune serum). With the X method the 
number was considerably smaller,.since 4-8 strains as 
well as the control were inoculated on the same plate. 
The X method also offers another advantage. The 
toxicity reactions may easily be verified by interference 
and crossing phenomena with a known toxin-producing 
strain. Further, it is easier to obtain suitable immune 
serum concentrations for toxin-antitoxin reactions with 
the X method than with the S method. With the X 
method immune serum diffuses at right angles to the 
toxin, and thus different concentrations are obtained in 
the same plate. 

A satisfactory medium for testing the toxin-producing 
capacity of the strains by the plate method was ordinary 
meat-infusion agar with the addition of 30-50% equine 
or bovine serum. The addition of 0-16% potassium 
tellurite to the medium did not appreciably influence the 
reaction of the diphtheria strains tested. 


SUMMARY 


A toxin-antitoxin reaction in agar medium is presented 
as a routine toxicity test of Corynebacterium diphtheria. 
In this plate method interference and crossing reactions 
with known toxin-producing strains make ‘it possible to 
differentiate between true and false precipitin reactions. 
‘The reliability of the in-vitro method is about jthe 
same as that of in-vivo tests on guineapigs. 
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ESTIMATION OF p-AMINOSALICYLIC ACID 
IN BLOOD AND URINE 


H. G. Dickenson W. KELLY 
Ph.D. Durh. Ph.D. Durh. 
From the Laboratories of Ward, Blenkinsop & Co. Lid., Halebank 


THE increasing use of p-aminosalicylic acid in the 
treatment of tuberculosis has emphasised the need for 
quick and accurate methods for its assay in body fluids. 
Hitherto, the estimations have generally been done 
either by methods depending on the estimation of 
salicylates (Volterra and Jacobs 1947), or by the Ehrlich 
method and its recently described modification (Klyne 
and Newhouse 1948). The method of Volterra and 
Jacobs suffers from the disadvantage that, in our 
experience, the colour is not very satisfactory or easy to 
match, and allowance must be made for other salicylates 
present. The Ehrlich method is fundamentally a 
method of estimating primary aromatic amines, and 
hence is not suitable for use in the presence of 
sulphonamides or p-aminobenzoic acid ; moreover, it will 
oer derivatives of N-acylated p-aminosalicylic 
acid. : 

In an attempt to obviate these difficulties we have 
developed a method of estimation based on the fact that 
p-aminosalicylic acid is a phenolic amine and will couple 
with diazotised amines to give a dyestuff. Sulphanilic 
acid has been found to be a convenient amine for this 
purpose, and, when this is diazotised with sodium nitrite 
and added to a solution of p-aminosalicylic acid in water, 
deproteinated blood-serum, or urine, a stable cherry- 
red colour is developed which is suitable for estimation 
by the usual colorimetric methods. It has been shown 
that, although the amino group in p-aminosalicylic acid 
is readily acetylated in the body, the hydroxyl group is 
not attacked, and the method should be applicable 
to both p-aminosalicylic acid and its N-conjugates. 
Salicylates might, on theoretical grounds, be expected 
to intérfere with the estimation, but, in practice, they 
give a far less intense colour than p-aminosalicylic acid. 

The excretion of p-aminosalicylic acid is so rapid 
that the concentration in the urine quickly reaches 
very high levels (circa 400 mg. per 100 ml. in 1 hour), 
and, for estimation at these concentrations, more rapid 
results can be obtained by making use of the charac- 
teristic salicylate colour obtained on the addition of 
ferric chloride. 

Bray et al. (1948) have reported that p-aminosalicylic 
acid is excreted mainly unchanged or as the 4-acetamido 
compound, and it is noteworthy that 4-acetamido- 
salicylic acid also gives the characteristic purple-red 
ferric chloride coloration, and that the presence of this 
compound in the urine does not vitiate the estimation ; the 
figure obtained can reasonably be taken as representing 
total p-aminosalicylic acid. 

Preliminary results from these laboratories agree with 
the findings of Bray et al. and indicate that, when 
p-aminosalicylic acid is given by mouth as the sodium 
salt, the bulk of the material is excreted in 2-3 hours. 
With a single dose of 2 g. of the sodium salt, excretion 
in the urine is negligible after 3'/,—4'/, hours. 


ESTIMATION OF p-AMINOSALICYLIC ACID IN BLOOD 


The following method, involving the coupling of 
diazotised sulphanilic acid with an alkaline solution 
of p-aminosalicylic acid, has been found to give 
satisfactory results. 

Diazo Solution.—Sulphanilic acid solution (1% sulphanilic 
acid in 10% hydrochloric acid) is cooled (0—5°C) in ice and 
10% sodium nitrite solution added until the reaction is just 
positive to starch iodide ; then a little of the sulphanilic acid 
solution is added’ until the starch-iodide test is negative. 


Free nitrous acid must be avoided, as this gives a coloration 
with blood-serum. This solution is kept cold (0—5°C) 
and made up fresh for each test. It is not recommended 
that it be used after standing longer than */, hour. 

Method.—Blood-serum (2 ml.) containing p-aminosalicylic 
acid equivalent to 10-20 mg. per 100 ml., diluted with water 
(2 ml.), is deproteinated with 10% trichloracetic acid (2 ml.) 
and filtered. The clear water-white filtrate (2 ml.) is made 
strongly alkaline by the addition of 30% sodium hydroxide 
solution (0-25 ml.) and the diazo solution (0-25 ml.) added. 

The colour is developed almost immediately and is compared 
with that obtained from standard aqueous solutions of 
p-aminosalicylic acid equivalent to 10-20 mg. per 100 ml. 

Sulphonamides and p-aminobenzoic acid give no 
coloration in this test, and normal blood (i.e., containing 
no p-aminosalicylic acid) gives a negligible coloration. 
Salicylic acid gives a coloration which, for equivalent 
quantities, is only about 5% of that obtained with 
p-aminosalicylic acid. The recovery of added p-amino- 
salicylic acid from blood and blood-serum has been 
found to be 90-100%. 


ESTIMATION OF p-AMINOSALICYLIC ACID IN URINE 


This method (see Venkataraman et al. 1948) depends 
on the production of a stable colour when a solution 
of p-aminosalicylic acid, at pH 1-2, is treated with ferric 
chloride. Salicylic acid will, of course, interfere with this 
estimation, and if this method is to be-used the patient 
must not have consumed aspirin or other salicylic-acid 


‘derivatives during the preceding 12 hours... When the 


patient is receiving salicylate therapy, the method 
described for the estimation in blood can be used, but 
large dilution of the urine may be necessary. 

Method.—Calcium chloride solution (5-10 drops of 10% 
solution) is added to an aliquot (10 ml.) of the urine sample, 
the pH is brought to 8-9 with 3N ammonia, the solution is 
filtered, and the filtrate and washings are adjusted to pH 2 
with 10% hydrochloric acid. The intensity of the colour 
developed on the addition of 2 drops of 10% ferric chloride 
solution is observed on a sample, and, if necessary, the urine 
is diluted to give a colour approximately equivalent to that 
obtained from a standard solution of p-aminosalicylic acid 
(i.e., 10 mg. per 100 ml.). The amount of p-aminosalicylic 
acid in the sample can be estimated colorimetrically with an 
accuracy of + 5%. 


With a heavy urinary excretion of p-aminosalicylic 
acid, where the sample has to be diluted to between 
1: 20 and 1: 40, the preliminary treatment with calcium 
chloride is unnecessary and the estimation can be carried 
out directly on the diluted sample. 


We would like to acknowledge the help we have received 
from the staff of the Pathological Department at the Royal 
Southern Hospital, Fazakerley, in particular Dr. C. A. St. Hill 
and Mr, R. E. Elliott. 
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“ 


. . . The scope of psychiatry has increased beyond all 
imagination in the last century, Starting with kindly but 
essentially expectant treatment of the mentally ill in hospitals, 
it has gained knowledge of the nature of mental disorders 
and of the influence of the emotions upon the various physical 
complaints to which human flesh is heir. It has extended 
into the schools and into the factories; child psychiatry has 
become a specialty within itself; the private practice of 
psychiatry has increased enormously, indicating a readiness 
of persons who are suffering from emotional conflicts to seek 
advice rather than to attempt to battle out their problems 
alone and too often unsuccessfully. From being primarily 
interested in the institutional care of the psychotic, psychiatry 
has expanded to a study of the motives and the mechanisms 
of conduct of people in dealing with other people.’”-—WINFRED 
OvERHOLSER, J. Hist. Med., 1948, 3, 381. 
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Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
London Meeting 


THE 41st scientific meeting of this association was held 
at Westminster Hospital, London, on Jan. 27-29. 


TUBERCULOSIS WITH AGRANULOCYTOSIS 


In his presidential address Dr. F. B. SmirH (Kendal) 
described what ap to be a new syndrome of 
atypical (septicemic) tuberculosis with agranulocytosis. 
In 4 adult cases with pyrexia, purpura, and agranulo- 
cytosis, there was heavy blood-borne bacterial infection 
as evidenced by dense colonies of mycobacteria in the 
liver, spleen, and the few lymph-nodes found at necropsy ; 
yet there was no typical histology of tuberculosis and 
no clear primary focus. 


OVARIAN TUMOURS 


Dr. C. W. TAYLor (Birmingham) described the various 
virilising tumours of the ovary. These, he said, fell into 
two groups: (1) arrhenoblastoma with structures of 
testicular type (differentiated or embryonic), and 
(2) lipoid-cell tumours of the so-called adrenal-like type. 
He showed how in each of his cases removal of the 
tumour resulted in regression of masculinisation and 
return to a normal menstrual cycle in one month; in 2 
cases full-term pregnancy followed, with lactation. He 
thought it unwise to accept the virilising lipoid-cell 
tumour as of heterotopic adrenal origin. 


FAT EMBOLISM 


Dr. H. R. R. Mavor (Lincoln) described the changes 
in fat embolism of the brain with large numbers of 
intravascular fat plugs. It was possible to detect two 
types of hemorrhage, minute foci of necrosis, and focal 
degeneration, involving the neurons, the axons, and 
eventually the myelin sheaths—with glial infiltration of 
the lesions if the patient survived long enough. 


BACTERIAL FLORA IN GASTRO-ENTERITIS 


Dr. CHRISTOPHER GILES (Stoke-on-Trent) described 
an investigation into the coliform flora in gastro-enteritis. 
The H type of Bacterium coli was isolated from 94:7 % 
of the feeces of 207 cases of gastro-enteritis, whereas it 
was found in only 18% of 721 controls ; antibody titres 
were found in 60% of 41 cases and in only 1:2% of 
controls. In 55 necropsies the organism was found almost 
constantly in the gastro-intestinal tract and sometimes 
in the mesenteric lymph-nodes, the liver, and the spleen. 
Feeding experiments were unsuccessful except with 10 
newborn guineapigs, of which 5 developed diarrhoea and 
3 died, with necropsy findings similar to those in infants. 
Dr. JoAN TAYLOR, who had also found such a strain 
(called by her D433) in sporadic outbreaks of gastro- 
enteritis, was still sceptical about its pathogenicity. 


EPIDERMAL TUMOURS 


Dr. GEORGIANA Bonsor (Leeds) gave an account of 
57. melanin-forming epidermal tumours observed in 
collaboration with . M. J. Stewart. These tumours 
were classified histologically as squamous papillomas 
(21), benign calcified epitheliomas (2), basal-cell cancers 
(28), and squamous cancers (6). Distinct from the true 
benign and malignant melanomata, which are of neuro- 
genic origin, they tended to affect patients over 50 years 
of age, and to occur more commonly on the face and 
neck than on the trunk and extremities; they did not 
metastasise, and the history was usually long. They 
were no more malignant than their non-melanin-forming 
counterparts, and they responded to the same type of 
treatment. 

HEMATOLOGY 


Dr. J. HooastraTen (Cambridge) compared the 


in-vitro growth of leuka#mic cells in serum of a healthy 
geen with that in serum of the leukemic patient. 

mmature leukemic cells, although incapable of differ- 
entiation in vivo, would differentiate or mature in vitro 
when grown in normal human or animal plasma. Trans- 





fusions of fresh blood or plasma might produce temporary 
hematological and clinical improvement and even 
diminution in size of enlarged lymph-nodes and spleen ; 
yet reconstituted dried plasma did not have this effect. 
In leuksemic cells cultured experimentally, the immature 
myeloblasts and myelocytes were found capable of a 
degree of differentiation in vitro resembling that of 
normal leucopoietic cells, with the same rate of prolifera- 
tion and extent of differentiation whether grown in 
leukeemic or in normal serum. Normal plasma therefore 
did not exert its influence directly on leukemic cells 
but possibly through an intermediary mechanism or 
another tissue. 

Dr. M. ©. G. Isratis (Manchester) made a strong plea 
for agreement in nomenclature of blood and marrow cells. 
There was already a measure of agreement in terminology 
of the white-cell series, but the position with regard to 
the red-cell series had been further set back by the 

roposals of the American committee, who wished to 
include such hybrid terms as ‘‘ rubriblast,” ‘‘ rubricyte,”’ 
and ‘“ metarubricyte,’ and who sought to call the 
megaloblast ‘“ pernicious-anzmia-type rubricyte.”’ Sub- 
sequent speakers agreed that the terms now in use in 
this country were acceptable, and that what was really 
required, to avoid confusion, was a standardised descrip- 
tion of the cells called proerythroblasts, megaloblasts, 
and normoblasts. 

It was announced that the association had formed a 
committee on hematology. 


Dr. J. Murray, Dr. E. N. Atuorr, and Dr. C. A. 
HOLMAN described their routine investigation of foetal 
hemolytic disease with special reference to prevention 
and treatment—including the technique of replacement 
transfusion. Sir LEONARD PARSONS, F.R.S. (Birmingham) 
congratulated the speakers on their results which were 
second only to those published by Diamond in the U.S.A. 
He showed how in the best hands mortality had dropped 
from 50 % almost to 10%. Dr. W. WEINER (Birmingham) 
described cases of leukzmia in which he had used replace- 
ment transfusion; he had produced some clinical 
improvement, which was, however, only temporary. 
Subsequent speakers doubted the wisdom of transfusion 
in leuksemia, especially in children where the agony of 
the parents had to be faced twice if there were a short 
remission following transfusion. 


Dr. MARTIN Hynes (Cambridge) described his investi- 
gation of the iron reserves of normal man by bleeding 
until the rate of hemoglobin regeneration reached a 
constant level. The daily absorption of iron from the 
food, in excess of the normal requirements to replace 
effete red cells, was calculated by the different rates of 
hemoglobin regeneration when 6-5 ml. and 20 ml. of blood 
respectively were withdrawn daily after exhaustion of the 
iron reserves. The amount was estimated to be about 
600 mg. The present English diet yielded only 4 mg. of 
iron daily for hemoglobin synthesis; this would replace 
a loss of only 8 ml. of blood daily. 


STEROID CHEMISTRY 


Prof. E. C. Dopps, F.R.s., described the three 6-mem- 
bered rings joined in phenanthrene configuration, with 
a 5-membered ring attracted to one of them, which gave 
the cyclo-penteno-phenanthrene nucleus; this was the 
basis of all steroid nomenclature. He also recalled that 
the hydroxyl groups were shown by the letters “ ol”’ 
preceded by the number of the carbon atom to which 
the group was attached, whereas a ketone group was 
shown by the letters ‘“‘one.”’ He classified steroidal sub- 
stances as (1) cholesterol, (2) bile acids, (3) castrogenic 
substances, (4) progestational substances, (5) androgenic 
substances, (6) adrenocortical substances, and (7) steroi- 
dal substances of unknown origin. He mentioned the 
claims of Dobriner and his colleagues that many diseases 
were associated with a characteristic steroid pattern of 
excretion. Reference was also made to the claim that the 
presence of a particular steroid—A’* etrocholenoline— 
was associated with malignant disease. He said that the 
main use of analysis of steroids isolated from the urine 
should be to differentiate between virilism of adrenal 
and of other origins. 

Other subjects considered included deaths under 
anesthesia. 
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Reviews of Books 


Modern Trends in Dermatology 
Editor: R. M. B. MacKenna, M.A., M.D. Camb., F.R.0.P., 
physician in charge, dermatological department, St. 
Bartholomew's Hospital, London. London: Butter- 
worth. 1948. Pp. 431. 42s. 


Tuis is indeed a brave title; for in medicine some 
apparently modern ideas turn out to be old-fashioned, 
while others are rejected after a terrifyingly short vogue. 
Few will quarrel with the topics selected by Dr. MacKenna 
for inclusion in his first series, nor with the authorities 
chosen to deal with them. In a work containing so many 
fresh ideas and so much controversial matter it is natural 
for the reader to find notions with which he disagrees. 
Moreover, some of the writers approach the same subjects 
from different aspects, and arrive at dissimilar conclu- 
sions: thus Dr. Barber links the so-called seborrheeic 
group of disorders with malfunction of the sex-giands, 
whereas Dr. Wittkower uncompromisingly regards them 
as psychosomatic. Both are probably partly correct ; 
and their contributions are the more thought-provoking 
in consequence. In medicine some of us are apt to cling 
to the traditional viewpoint overlong, and to resent the 
intrusion of new and unfamiliar ideas. The busy derma- 
tologist will be grateful to Dr. MacKenna for this series. 
of essays presenting new material in assimilable form. 
To those of an academic turn of mind Dr. Parkes Weber’s 
masterly section on the necrobioses, atrophies, and 
scleroses, and his fine attempt at a classification of this 
difficult group of maladies, will appeal greatly. Though 
this is essentially a work for specialists and postgraduate 
aerate there is much to interest the general 
reader. 


Szondi- Test 


Experimentelle Triebdiagnostik, Tiefenpsychologische Diag- 
nostik im Dienste der Psychotherapie, Kriminal- und 
Berufs-psychologie, Charakterologie und Pddagogik. Dr. 
Med. L. Szonpi. Berne: Huber. 1948. Pp. 308 (and 
box of cards). Sw. fr. 68. 


Dr. Szondi, a Hungarian psychologist, has devised an 
ingenious test of personality which, like certain other 
such tests, suggests to some a parlour game and to others 
the revival of an exploded theory of personality. The 
theory to which Szondi’s test at first might be suspected 
of harking back is that of the physiognomists of the 
Lavater school and of typologists like Lombroso. The 
theory, however, propounded in the first volume makes 
no reference to these outmoded views, but concerns 
itself with a composite genetic-instinctual structure of 
human character to which the test allegedly serves as a 
diagnostic index. 

The test consists in six sets of portraits: in each set there 
are eight faces—of a proved homosexual, a sadist, an epileptic, 
a hysteric, a catatonic schizophrenic, a qenn schizophrenic, 
a depressive, and a manic person. These faces are mostly 
taken from the 1901 edition of Weygandt’s textbook of 
psychiatry ; the remainder are from other psychiatric books 
published between 1892 and 1922, together with ten more 
or less contemporary Swedish and Hungarian murderers, 
epileptics, and homosexuals. They make up, as may be 
imagined, a somewhat repellant assemblage. The subject 
of the test is shown each set of faces in turn, and asked 
to pick out the two he likes best and the two he finds 
most antipathetic. As the former task is, for many. people, a 
difficult assignment, the subject may in such cases instead pick 
out the two faces he finds least disagreeable (unsympathisch). 
There are other subsidiary choices to be made, on the 
same lines, and the whole process is repeated within a 
few days or weeks, and then again until it has been performed 
ten times, The pictures he has picked out are then shown 
one by one to the subject, who is asked to give his associations 
to them and to say what he thinks might be the life-story 
of the person whose face is depicted. From his choices a 
profile and formula are derived which enable his basic character 
to be diagnosed, in terms of instinctual drives. The result 
can be applied to clinical diagnosis, criminology, vocational 
guidance, prediction of possible character changes, assessment 
of the effects of treatment upon his mental state, and 


the detection of latent tendencies in the carrier of morbid 
hereditary traits. 


These are wide claims, and much more evidence will be 
required than that given here before they can all be 
accepted. But the test has been widely used and experi- 
ence has shown that it can by no means be rejected on 
a-priori grounds; nor is it necessary to accept the curiously 
animistic mixture of unorthodox genetics and unorthodox 
psychology which the author puts forward, with detail 
and neologisms, to recognise in his method a useful 
addition to the procedures (ineluding the Rorschach 
and the thematic apperception test) which indicate 
ways of enlarging our knowledge of personality. As 
Professor Thurstone has recently pointed out, these pro- 
cedures, however unsatisfactory in their present state, 
demand and deserve study by sound psychological 
methods, including statistical verification. 


Mesmerism 
By Dr. Mesmer. 1779. Being the first translation of 
Mesmer’s historic ‘‘ Mémoire sur la découverte du 


magnétisme animal” to appear in English. With an 
introductory monograph by GiLBERT FRanKAv. London: 
Macdonald. 1948. Pp. 63. 6s. 


Mesmer’s place in the history of psychological medicine 
is assured, because he elaborated and made notorious 
a method of treatment out of which hypnotism grew : 
but it is still doubtful how far his contemporaries were 
right in attributing to him something of the charlatan. 
His conviction that a universal rarefied fluid acting upon 
the nerves produced the phenomena of_‘‘ animal mag- 
netism ” was no doubt sincerely held, but his methods 
of applying it therapeutically were flamboyant and his 
flair for publicity excessive. The memoir in which he 
described his discovery and some of his cures had never 
been translated into English: Mr. Gilbert Frankau has 
rendered a service in getting this done and in writing an 
introductory note which gives a rapid and lively apercgu 
of the chequered history of mesmerism, though his 
enthusiasm leads him to make some undue claims for 
its founder. 


Abdominal Operations 


(2nd ed.) Ropngey MAatnacor, F.R.c.s., surgeon to the 
Royal Free Hospital, London. London: H. K. Lewis. 
1948. Pp. 1274. 84s. 


THE second edition of Mr. Rodney Maingot’s outstand- 
ing work bears evidence of thorough revision. Authorities 
in special subjects have now been called upon to deal 
with new aspects of surgery and new operations, yet 
the whole remains consistent. As an account of present- 
day abdominal procedure it stands unsurpassed, a worthy 
successor to Moynihar’s book which so long reigned 
supreme. Not all surgeons will unreservedly agree with 
all Mr. Maingot’s statements, but he rarely makes 
assertions without responsible backing. He provides a 
reliable guide for the young and a reference book-for 
the experienced. 


Obstetrics and Gynecology 
A Synoptic Guide to Treatment. Bratrick M. WILLMOTT 
DosBI&, M.A., M.B., F.R.C.S., D.M.R.E., surgeon, Birming- 
ham and Midland Hospital for Women. London: H. K. 
Lewis. 1948. Pp. 348. 20s. 


HERE is a practical book, which wastes no time on 
theory but gets smartly down to business. About two- 
thirds of it is. devoted to obstetrics and the remainder 
to gynecology, and it is in the former section that most 
of the flashes of brilliance are to be found. The 
author’s style is vigorous and lively, and anyone familiar 
with some of the difficulties she describes will recognise 
that her advice is as sound as it is downright and clear. 
In brief, she favours umbrella-hoisting before the cloud- 
burst, and she backs her arguments with results from 
the Birmingham Maternity Hospital, a source with which 
nobody will quarrel. The section on gynecology is not 
quite up to the same standard, but there is plenty of 
useful information in it. This book is worth having, 
not only for what it has to teach but also for the 
pleasure of reading it. 
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Reticulosis and Reticulosarcomatosis 


A Clinical and Pathological Study. Dr. P. Van Der MEER, 
medical clinic of the University Hospital, Leyden ; 
Dr. J. ZELpENRUST, pathological laboratory of the 
university. Leyden: J. J. Groenand Sons. 1948. Pp. 83. 
Fl. 4.90. 


THE authors describe a detailed study of 18 cases of 
reticulosis and reticulosarcomatosis seen in their own 
practice. They have collected in convenient form much 
scattered information about these conditions and they 
discuss the question whether they are infective or 
neoplastic. Of their 7 cases of generalised reticuloses 
6 were fatal, and the necropsy reports showed wide 
variety, though all had proliferation of the reticulum 
cells. The 11 reticulosarcomas mostly appeared first in 
a defined site, such as the nasopharynx or a group of 
lymph-glands, but afterwards there were multiple lesions 
very like those found in the reticuloses. X-ray therapy 
used in several of the cases gave good immediate results ; 
but, except in one patient, the disease continued 
unchecked at other sites. Some interesting illustrations 
accompany the records, including photographs of 
reticulum cells in circulating blood and in marrow. 


The Battle of the Conscience 


EpMuND BrERGLER, M.D. Washington: Washington 
Institute of Medicine. 1948. Pp. 296. $3.75. 


THE exact differences between the conscience and the 
““ superego ’’ of the psycho-analysts has puzzled many 
an honest inquirer. Dr. Bergler expounds and dissects 
it in this book. He is not satisfied with the current 
psycho-analytic view that the superego, tout court, is the 
unconscious part of the conscience. He believes that in 
the superego there are two warring elements, expressing 
Freud’s conception of the antagonism between life- 
instinct and death-instinct: one of these elements is 
the ego-ideal, the other is the destructive daimonion 
which “‘ uses the Ego-Ideal for a silent model, constantly 
holding it to the frightened Ego with the eternal rebuke 

‘Have you fulfilled your self-created Ego-Ideal 
demands ? ’ Every discrepancy between Ego and 
Ego-Ideal results in feeling of inner guilt.”” The book 
(which is largely built up from previously published 
articles) is devoted to intricate and at times contorted 
explanations of the ways in which guilt can be generated, 
and the part played therein by the conscience. Only a 

psycho-analyst—and not even all psycho-analysts— 
could follow Dr. Bergler through this maze, in which the 
hopeful traveller sees nothing directly, but through 
mirrors, prisms, and dissolving views. 


Atlas of Human Anatomy 
Vol. 1. M. W. WorRDEMANN, M.D., F.R.N.A.SC., professor 
of anatomy and embryology, University of Amsterdam. 
Amsterdam: Wetenschappelijke Uitger erij. London: 
H. K. Lewis. 1948. Pp. 440. 70s 


Professor Woerdemann is pedidacing his atlas for 
students primarily in an attempt to combat the increasing 
scarcity of anatomieal material for dissection. This 
volume, the first of three, deals with the locomotor 
apparatus and has three sections—osteology, arthrology, 
and myology. The last section is partly diagrammatic, 
but most of the figures in the atlas are drawn from 
actual specimens and dissections. The book has no 
text, but the 665 drawings are liberally annotated. 
The latinised B.N.A. terminology is used; and this, 
though it favours international use, is cumbersome in 
places (e.g., ‘‘ vagina tendinum musculorum extensoris 
digitorum communis et extensoris indicis proprii’’). 
All the figures are notable for their original approach 
and clearness, though several are too flat and a few 
show slight errors in proportion with crowding of struc- 
tures. There is considerable accuracy of detail, with a 
few minor exceptions (in one figure the “ twelfth ”’ 
lumbar vertebra is shown articulating with the sacrum 
and in another diagram the origin of sternothyroid is 
shown to be above that of sternohyoid). Professor 
Woerdemann and his department are to be congratulated 
on the graphic presentation and individuality of this 
first volume. The second and third will deal with 
ye rte a and the cardiovascular and nervous 
systems. 
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Racine: of Medical Sources Raden Bailliére, 
Tindall, and Cox. 1948. Pp. 476. 41s.).—In publishing this dic- 
tionary of eponymic medical nomenclature, Dr. Emerson 
Crosby Kelly has met a need which many have experienced. 
An alphabetical list of surnames is followed by a subject 
index referring the reader to the required surnames. The 
omissions, however, are fairly numerous, and it is to be hoped 
that a future edition will include old favourites such as 
Kupffer’s. cells, Naboth’s follicles, Petit’s triangle, the cave 
of Retzius, Tenon’s capsule, and Wormian bones. 


There’s No Need to Shout (London: Gollancz. 1949. 
Pp. 152. 8s. 6d.).—In this spirited autobiography Miss 
Frances Warfield tells what it is like to grow up hard of hearing 
and refusing to admit it. Her shifts, as she tells them, are 
funny, but they can hardly have been funny to get through. 
She learned to fake absentmindedness to get people to repeat 
what they had said; she learned to play the gramophone to 
get them to speak up; she learned to trick them into belief 
in her good hearing by her good jokes. On the last page she 
consents to wear a hearing-aid, with splendid results, and to 
the reader’s great relief. An entertaining and disturbing little 
book. 


The ‘‘ Aids ’’ Series (London: Bailliére, Tindall, and Cox, 
1948).—These little books, ranging from 5s, to 78. 6d. in price, 
are well known to students revising before examinations. 
Fitting easily into the pocket, and carrying, for the most part, 
a great deal of essential information well packed down, they 
serve this purpose well. Since they are written by different 
authors, some are naturally better than others. Three which 
have just been issued—a second edition of Aids to Physical 
Chemistry, a third edition of Aids to Psychology, and a fourth 
edition of Aids to Biochemistry—are sound handbooks, though 
psychology, on which volumes might be (and have been) 
written, appears almost in the form of headlines, getting some 
50 pages less than biochemistry and looking famished beside 
physical chemistry, which is more than double the size. 


A History of Science and its Relations with Philo- 
sophy and Religion (4th ed. London: Cambridge Univer- 
sity Press. 1948. Pp. 527. 25s.).—Sir William Dampier, 
F.R.S., deals here with every department of science, and is 
never dull. The description of developments in medicine is 
sound, and, since he approaches such things as penicillin 
and the sulphonamide drugs as a chemist rather than a 
clinician, he supplies the kind of facts liable to be missing from 
medical textbooks. The book allows the reader to view science 
as a whole, not as a set of isolated subjects, and it also helps 
him to see it in relation to other branches of learning. In an 
age suffering from the restrictions of specialism, such a 
synthesis is needed. Doctors who have no leisure for reading 
philosophy will find that Sir William writes as clearly of this 
subject as he does of science. His use of Whitehead’s ‘‘ philo- 
sophy of organism” in relating science to philosophy and 
religion is particularly apt. 


Bone Marrow Biopsy (ist English ed. London. J. & A. 
Churchill. 1949. Pp. 433. 42s.)—Three years ago, in reviewing 
the original edition of this book by Dr. 8. J. Leitner, of 
Berne, we noted that it was minutely detailed but uncritical, 
with chiefly Continental references. These characteristics 
unfortunately remain. An attempt has been made by 
Dr. C. J. C. Britton and Dr. E. Neumark, the revisers, to 
include English and American work, but the revision is patchy 
and much significant recent information is not mentioned. 
The illustrations, mainly photographs, often fail where clarity 
is most necessary—for instance, in the reproductions of 
megaloblasts. The colour plates, too, are disappointing, and 
have not been revised. Long tables of marrow counts in 
conditions like nephritis and tuberculosis have been retained. 
In the Swiss edition the titles of the papers quoted were 
given; in the English edition these have been omitted, and 
the reader is faced with pages of references (there are about 
1000 to chapter vit alone) with no indication about content. 
Nor is it always possible to judge the value of these references 
from the text. Dr. Leitner’s book certainly tells what is the 
Continental view of the effect of any given disease on any 
particular bone-marrow cell and on the marrow pattern as 
a whole. But the limited class of inquirer who needs this 
information would usually be capable of reading the Swiss 
edition. 
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For the Dyspepsias 









Whenever dyspepsia with peptic ulcer or hyperchlorhydria calls for a 
bland but nutritious diet, Bemax should not be forgotten. Besides 
supplying the vitamins of the B group it contributes materially to the 
protein intake, and yet adds no tasty extractives or roughage to maintain 


“undesirable gastric motility. 


Bemax supplies, weight for weight, 50° more protein than steamed cod 
or whiting. Its amino-acid analysis renders it of equal protein value 
with fish. In any regime where particular dietary care is needed, Bemax 
will be found to conform to the strictest requirements. 


The. nutritional factors of 


BEMAX 


are well demonstrated in the table of assay figures shown below— 
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The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4°, 5/3. 
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Management of Chronic Peptic Ulcer 


I cannot eat but little meat 
My stomach is not good.—Old song. 


THERE is a growing body of opinion which believes 
that the regimen usually laid down for ulcer patients is 
too rigid. As with most diseases, the best chance of 
curing a peptic ulcer lies in diagnosing it early and 
treating it radically at once, however tempting it, 
is just to stave off the symptoms when they are not 
incapacitating. But it is a melancholy fact that 
many ulcers cannot be permanently cured by medical 
treatment, and when surgery is. contfa-indicated, is 
refused, or has been tried in vain, the best that many 

. patients can hope for is to lead reasonably normal 
lives with only occasional minor relapses. In these 
chronic cases, which still form a large proportion of 
the total, our task should be to help our patient to 
come to terms with his disability, avoiding restrictions 
based on tradition rather than evidence, and inter- 
fering as little as possible with his normal activities. 
During an acute relapse rest in bed is essential, but 
it must not be prolonged to the point of producing 
irritable boredom, or the aim of mental rest (which is 
probably even more important than physical rest) 
will be defeated. Later, when the patient returns to 
work, he should be allowed reasonable latitude. It is 
unreasonable to expect a restless, eager, and ambitious 
man, such as many uleer patients are, to lead a frus- 
trated vegetable éxistence. The brake must be applied, 
but gently and with a nice judgment of the individual. 

The need for drastic food restrictions is open to 
question. Too strict dieting may lead to undernutrition 
and increase the liability to relapse, besides producing 
faddism and preoccupation with the processes of 
digestion. Furthermore, present-day rationing and 
the shortage of alternative foods make a strict diet 
both difficult and monotonous. Obvious gastric 
irritants such as spices, seasonings, peels, and pips 
are best avoided, but with these exceptions the 
patient should be allowed to eat anything which does 
not persistently disagree with him. Much more 
important than the composition of the diet is the 
regularity and timing of meals. Little and often should 
be the invariable rule, and the patient must plan his 
life so that meal-times are regular and unhurried. 
Wise employers who allow their dyspeptic employees 
time off for snacks between meals will thereby avoid 
the loss of their services through illness; and many 
ulcer sufferers are valuable skilled workers. The 
question of smoking will probably never be settled to 
everyone’s satisfaction. No convincing experimental 
evidence has yet been brought forward to prove that 


it is harmful. ScHNEpoRF and Ivy,! for example, 
found that smoking did not increase gastric acidity ; 
if it had any effect at all, it depressed gastric secretion 
and retarded evacuation. Both of these actions might 
be expected to be beneficial rather than harmful. On 
the other hand, many patients spontaneously cut down 
their smoking because they find it causes pain. But 
whether we regard smoking as a harmless habit, as a 
deplorable tic, or as a shameful addiction, we must 
face the fact that many people find it soothing to 
their nerves and cannot give it up without inducing 
irritability and restlessness. For these, to quote the 
“ Disabilities ” article of Feb. 12 (p. 279) “ there is 
more disadvantage in discontented deprivation than 
in indulgence,” provided the indulgence is not 
excessive. Once again, reasonable moderation is 
advisable. 

The barbiturates are the only drugs whose value at 
all stages of peptic ulcer is indisputable. Belladonna, 
best given in the form of laevo-hyoscyamine, is useful in 
the acute stage, for it allays spasm and reduces 
painful gastric contractions. But there seems little 
point in continuing it once this stage is passed. As a 
routine antacids have little to recommend them. 
Dovuruwatre*? contends that it is impossible effec- 


tively to neutralise gastric acidity -by.means of 


antacids ; this can only be done by contintous nasal 
drip-feeding with milk. Certainly ulcer pain is 
relieved more effectively by a light feed than by an 
antacid. Persistent pain which is not thus relieved 
requires rest in bed. However, if adherence to tradition 
demands that an antacid be given, magnesium 
trisilicate or colloidal aluminium hydroxide have the 
advantage of not producing alkalosis. There are 
drugs which are positively harmful to the ulcer 
patient. The danger of insoluble aspirin is now well 
known ; hematemesis may result from its use. The 
soluble preparations seem less open to objection, but 
not every patient will remember to draw the distinc- 
tion, and it is possible that even these increase the 
likelihood of bleeding *; so perhaps it is better to 
forbid salicylates altogether. Intercurrent pain which 
does not respond to phenacetin can safely be treated 
with the newer synthetic analgesics, which seem to be 
relatively free from iritative action on the stomach. 

The successful management of a peptic ulcer, then, 
requires on the patient’s part an avoidance of excess, 
a minimum of fuss, and an acceptance of the inevitable. 
It asks of the physician a humble recognition of the 
limitations of therapy and a sparing and humane 
use of his veto. 


Topectomy 

Eeas Moniz, of Lisbon, has, lately restated * the 
reasons which led him in 1935 to undertake prefrontal 
leucotomy. Where, as in melancholia and obsessional 
illness, the patient’s thought and life is ruled by a 
dominant idea, the fault, he thinks, lies in abnormally 
fixed synaptic connexions between certain neurons ; 
and he concluded that if these connexions could be 
severed the morbid constellations of ideas would be 
dispelled. He suspected the silent prefrontal areas of 
being the seat of the faulty synapses, and accordingly 








1, Schnedorf, J. G., Ivy, A. C. J. Amer. med. Ass. 1939, 112, 898. 
2. Douthwaite, A. H. Brit. med. J. 1947, ti, 43. 

3. See annotation, Laneet, 19438, ii, 419. 

4. Moniz, E. Disch. med. Wschr. 1948, 73, 561. 
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attacked the white matter of these areas by surgery. 
He can hardly have expected that his operatoires 
tentatives would be taken up with such enthusiasm 
and used in treatment so widely as they are today. 
With few exceptions neurosurgeons have followed 
Moniz’s practice of approaching the frontal lobes 
through small burr-holes. The cuts thus made vary 
in depth and plane, and many psychiatrists, observing 
wide differences in the results, would greatly prefer 
an open, precisely localised, operation. In 1946 a 
group of workers from Columbia University and the 
New Jersey State Hospital set out to determine the 
effects of bilateral ablation of different areas of frontal 
cortex, and we now have a short report by HEATH 
and Poo. ® on results in two series of cases in which 
Brodmann’s map was used for orientation. The first 
series consisted of 24 chronic psychotic patients who 
had failed to respond to other forms of physical 
treatment ; as controls 24 similar patients had the 
same preoperative “ work-up ”’ and were anzsthetised 
without operation. Nearly eight months later, 11 
of those operated on were out of hospital (10 working 
at pre-illness capacity) but only 2 of the controls 
had improved sufficiently for discharge. In all 
patients showing improvement after topectomy, one 
or both of Brodmann’s areas 9 and 10 had been 
removed, and undesirable sequelz were noted only 
where ablation was more extensive than the sum of 
areas 9 and 10. Im a second series of 15 private 
patients—most of them chronic psychotics who had 
been in hospital for many years—operation was 
confined to the region of these two areas: of these 
15, 10 are working at full capacity and an additional 
3 can live outside hospital under supervision. 
Complications have been few and there have been 
no deaths. The operation now preferred consists in 
removal of the posterior part of area 10 and the 
anterior part of area 9, but full details of the operative 
technique are not given. Where the specific site has 
been accurately removed, postoperative convulsions 
and incontinence have been absent; and even with 
ablation of other sites they are said to have been 
transient. The change in behaviour following ablation 
of areas 9 and 10 was in the sphere of affective 
response : emotions did not inflyence the patient so 
profoundly, and were more readily and appropriately 
discharged, without being noticeably blunted. Good 
results are therefore more probable where the illness 
has a strong emotional component and where this is 
congruous with ideation—e.g., in agitated melancholia, 
involutional paranoid psychosis, and the depressive 
phase of manic-depressive psychosis. Where mood 
and thought content are incongruous results 
are doubtful, and this must be taken into 
account when considering topectomy for mania and, 
in many cases, for schizophrenia. On clinical and 
psychometric evaluation of their cases, HeaTH and 
Poo. claim that after topectomy over-all intellectual 
function improves and there is no loss in the capatity 
for abstract thinking: when overt psychotic symp- 
toms are removed, the personality is, they believe, 
essentially the same as it was before illness began. 
The series of cases treated in this way is small, 
and the period of observation after gperation is brief, 
Apparent improvement, followed by relapse, is not 
uncommon after leucotomy. Even so, to have 20 out 
5. Heath, R. G., Pool, J.L. Psychosom. Med. 1948, 10, 254. 





of 39 patients working at full capacity a few months 
after operation seems a remarkable achievement, 
especially when one recalls that in the earlier cases 
differing areas were removed, and the final site of 
operation was chosen only after initial effects had 
been studied. All operations of this group remain at 
present empirical, and can be judged only by their 
results. But, other things being equal, it is best that 
they should be precise. 


Pale Epithelium in Mammary Tissue 


One of the most obvious and striking histological 
features to be seen in sections of cystic breast material 
is the glandular tissue lined by large pale eosinophil 
epithelium. These glandular structures, when small, 
are grouped and apparently derived from acini; and 
indeed they may form part of a normal mammary 
lobule, though they are always larger than ordinary 
acini. Cellular hyperplasia and progressive dilatation 
of these structures leads to the formation of confluent 
cysts by rupture of intervening walls, and the end- 
stage of the process may be the cysts of various 
sizes, usually multiple but occasionally single, charac- 
teristic of “cystic disease” or “chronic cystic 
mastitis.” If large and discrete, the cysts are often 
described as blue-dome in type. 

The derivation and significance of this pale epi- 
thelium and of the cysts it forms have been the 
subject of numerous studies. Two main views have 
prevailed with regard to the origin of these pale 
structures: they represent actual or altered sweat 
glands or they are derived from ordinary mammary 
tissue. On the former view, pale epithelium represents 
sweat-gland tissue, normally or accidentally included 
in the breast substance, or indicates incomplete 
mammary differentiation from, or a metaplastic change 
to, an earlier sweat-gland cell type. A more elaborate 
argument is supported by Higarnson and McDona.p,? 
in “ an attempt to establish the status of the so-called 
pale epithelium of the breast.”” Their argument is 
based on the acceptance of SCHIEFFERDECKER’s * 
classification of cutaneous glands, which separates 
the ordinary ‘small sweat gland” ‘of eccrine type 
from the “large sweat gland’ and the mammary 
gland, both of which are included in the apocrine 
group. This postulates an identity of origin for the 
apocrine group based on the normal presence of pale 
epithelium, which thus represents the primitive gland 
from which the various members of the apocrine 
type are derived. Their argument is involved, and 
proof, as they admit, is inconclusive, though the view 
holds interest from a wider biological standpoint. 
All such theories, however, need critical examination, 
for they often raise more problems than they solve. 
Embryological studies of human tissue suggest that 
all the cutaneous glands, including the mammary 
gland, are derived independently from the primitive 
surface epithelium, and Lustia,* in a detailed study 
of embryos from an early stage, could find no sweat 
glands in or near the primary breast area. The 
combination of glandular elements,.mammary and 
sweat gland of either type, would therefore be difficult 
to prove at any later stage of development. 





1. ee. J. F., McDonald, J, R. Surg. Gynec. Obstet. 1949, 


2. Schiefferdecker, P. Zoologica, 1922, 27, 1, 
3. Lustig, H. Arch. mikr. Anat. 1915-16, 87, 38. 
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The attempt to answer any difficult pathological 
problem by evoking analogies and resemblances to an 
earlier stage of mammalian evolution is, in general, 
to be deprecated. It has a faint flavour, reminiscent 
of much modern autobiography, of explaining the 
“ difficult ” adult against the background of a mal- 
adjusted unhappy childhood. Arrested development, 
or an accidental heterotopia, provides an accept- 
able explanation for many pathological conditions, 
especially in young subjects ; but similar assumptions 
regarding pale epithelium in the breast, based on 
staining reactions and morphological resemblances, 
are unconvincing. There is indeed much evidence 
against sweat-gland origin for pale epithelium and 
in favour of its derivation from normal mammary 
structures. From a practical point of view, the 
important issues—the formation’ of cysts lined by 
the pale cells and the relation or association of these 
with malignant growth in the breast—are more 
obvious. The cystic breast is and remains a serious 
clinical problem. As SHreLps WaRREN ‘ points out, 
there are no generally accepted data which tell the 
surgeon what risk a patient takes if a focus of “ chroni¢ 
mastitis,’ which almost invariably shows some cyst 


4. Warren, S. Arch. Path. 1940, 29, 295. 





formation, is not removed. Sie all cysts in the breast 
are not pale cysts, though these produce the ty pical 
cystic tissue, with its possibly doubtful outcome. 
Ewinc > held that 25% of mammary cancers were 
“‘ sweat-gland carcinomas”’; Foore and Stewarrt,* 
accepting a theory of apocrine metaplasia for pale 
epithelium, recognised an incidence of only 1%. But 
the coincidence of pale epithelium and malignant 
growth does not imply a sequence of development. 
There are good grounds for maintaining that pale 
epithelium, at any stage, indicates a degenerative 
change in normal cells which leads to progressively 
enlarging cysts, with eventual cell atrophy and per- 
manent quiescence, though more follow-up data are 
needed in these cases. Such a conclusion does not, 
however, solve the problem of the cystic breast and 
its appropriate treatment. Especially in the older 
patient, cyst formation may screen the genesis and 
slow emergence of cancer in gland structures which 
show no pale epithelium and cystic dilatation. This 
is the essential problem of “ chronic cystic mastitis ” 
and its suspected ‘‘ pre-cancerous ”’ nature, a problem 


of clinical diagnosis and appropriate treatment which 
still awaits solution. 
5. Ewing, J. Neoplastic Diseases. Philade’ aie, et - 
6. Foote, F. W., Stewart, F. W. Surgery,1946, 








Annotations 





U.S.S.R. LEAVES THE WORLD HEALTH 
ORGANISATION 


Russia, the Ukraine, and Byelorussia have with- 
drawn from W.H.O., the only specialised agency of 
the United Nations to which they have belonged. The 
Russian cable to Dr. Brock Chisholm, the director- 
general, said that the health ministry of the U.S.S.R. 
is dissatisfied with the organisation’s work : 

“Tasks connected with international measures for the 

prevention and control of diseases and with the spreading of the 
achievements of medical science are not being accomplished 
by the organisation satisfactorily. At the same time, 
maintenance of the organisation’s swollen administrative 
machinery involves expenses which are too heavy for member 
States to bear. All this shows that the direction taken by the 
activities of the organisation does not correspond to those 
tasks which were set before it in 1946, at the inaugural con- 
ference of the organisation. In view of the above, the Union 
of Soviet Socialist Republics no longer considers itself a member 
of this organisation.” 
In his reply, Dr. Chisholm pointed out that the 
constitution of W.H.O. makes no provision for such 
withdrawal, and suggested that the Russian representa- 
tives should present their views to the session of the 
executive board, opening in Geneva last Tuesday. 

“Tt is considered premature,” he said, “ to have expressed 
dissatisfaction with the implementation of the aims of the 
constitution by W.H.O. after only four months of organisation 
work in 1948 and a few weeks of 1949. W.H.O. is only now 
emerging from the organisational period. The first year 
programme for 1949 is now operating within the limits pre- 
scribed by the first Health Assembly. The proposed programme 
for 1950, to be discussed at the third session of the executive 
board, provides for large-scale control of epidemics by eradica- 
tion and extensive strengthening of national health services 
which would meet your point of view. Your advice on this 
programme is highly desirable, your participation in the board 
meeting is essential, and I propose that I visit Moscow for 
fuller discussions immediately afteg the executive board in 
early March. I await your invitation.” 

The Russian decision, which will be received with deep 
regret, cannot be based solely on the reasons given, and 
must therefore be explained otherwise. The three 


Soviet republics signed and ratified the constitution of 
W.H.O. with every appearance of willingness to keep 
its work clear of the grosser forms of political inter- 
ference and to join fully in its technical activities. 
But the hopes thus aroused have gradually faded: 
First it became clear that the Iron Curtain was not to 
be lifted for W.H.O.: no foreign experts were allowed 
into the country and no fellowships for study outside 
Russia were requested, though the Ukraine and Byelo- 
russia have accepted large quantities of medical books 
and periodicals. Next, despite every encouragement, 
no Russians were nominated by their government for posts 
in the secretariat and none were appointed to expert 
committees, even when the U.S.S.R. had itself asked for 
Russian participation. Last November the Russian 
members failed to attend the second session of the 
executive board; communications have not been 
answered; and the 1949 contribution of the three 
Russian countries to the W.H.O. budget (£87,500 out 
of the total of £1,250,000) has not been paid. It looks 
therefore as though the Soviet Union never intended 
to become deeply involved and was prepared to with- 
draw at any convenient moment. Why then has the 
present time been chosen? The withdrawal—so grave in 
its implications—may be seen in Moscow as merely the 
move of a pawn in the political game. A more relevant 
motive, however, would be that Russia feels the need of a 
valid reason for opposing the fulfilment of President 
Truman’s ‘fourth point”’ in the field of health. The 
Marshall plan would have been acceptable, according 
to the U.S.S.R., had it been implemented through the 
United Nations. Now, in the President’s speech, the 
Russians may see another Marshall plan, for health, 
which would be carried out by a specialised agency of the 
United Nations and which could therefore not be logically 
opposed unless W.H.O. was said to be so inefficient and 
undesirable that the U.8.S.R. could not belong to it. 


If there was one subject on which continued codpera- 
tion with the West should have Been possible, it was 
medicine; and we do not doubt that many in 
Russia will be dismayed at this further retreat from 
realities. Time will show whether the other members 
of the Cominform will feel obliged to move in the same 
direction. 
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HUMAN NUTRITION AT OXFORD 


It is perhaps curious that there has been little academic 
support in this country for the study of human nutrition, 
though a great deal of attention has been paid to the study 
of nutrition in animals. Distinguished work in the latter 
field has been done at Aberdeen by the Commonwealth 
Bureau of Animal Nutrition and Rowett Research 
Institute, at Cambridge by the Dunn Nutritional Labora- 
tory and Animal Nutrition Institute, and in London by 
the division of nutrition in the Lister Institute of Pre- 
ventive Medicine. Other departments have interested 
themselves in animal nutrition because of the light 
which such basic studies shed upon their particular 
subjects; the biochemical researches of Gowland 
Hopkins at Cambridge and of R. A. Peters at Oxford 
are notable examples. Research into human nutrition 
can in fact seldom succeed without complementary 
animal experiments. Progress in our knowledge of 
animal nutrition had to precede fundamental studies in 
man; and the comparatively small amount of research 
on man in this country has been done mainly in labora- 
tories concerned with wider studies, such as those of 
E. P. Catheart, C. G. Douglas, and R. A. McCance. 
Important contributions to animal nutrition with a 
direct application to man have been made by Sir Edward 
Mellanby, secretary of the Medical Research Council ; 
and recently the council created a unit of human nutrition 
under Prof. B. 8. Platt. 

According to Lusk,! by their food policy a small group 
of nutritional experts in the Royal Society saved this 
country in 1917-18. Lusk drew attention to the inadequate 
support of the study of human nutrition in the United 
States, pointing out that the annual budget of $50,000 
of the nutrition laboratory of the Carnegie Institute, 
Washington, was only 0-0004% of the annual American 
expenditure on food and one-thousandth of the cost of 
a battleship: ‘‘ as enlightenment grows, let us hope for 
fewer battleships and better supported laboratories.” 
Enlightenment grew slowly in this country, and in 1937 
J. C. Spence* concluded that “it is a pressing need 
that in some of our universities there should be set up 
departments for the study of human nutrition.” 

After discussions with the Ministries of Health and 
Food the Oxford Nutrition Survey was started early 
in 1941, and it was later taken over by the university. 
Its functions, defined by a university decree in 1942, 
were: (1) to investigate economic, dietary, clinical, 
and biochemical methods of assessing the state of nutrition 
in human subjects ; (2) to test, develop, and’ apply such 
methods and to give training in their use ; (3) to conduct 
for the Ministry of Health mobile surveys relating to 
the nutritional state of samples of the population. It 
was directed by Dr. H. M. Sinclair, and managed by 
a committee that included Sir Wilson Jameson, Sir Jack 
Dremmond, Sir Robert McCarrison, and the university 
professors of social medicine (J. A. Ryle), biochemistry 
(R. A. Peters) and physiology (E. G. T. Liddell). Its 
main sources of finance were the Rockefeller Foundation, 
the Ministry of Health, the Medical Research Council, 
the Nuffield Provincial Hospitals Trust, and the univer- 
sity. As Sinclair * has pointed out, progress was at first 
slow because the suggested methods of assessing nutrition 
were mostly so uncertain that as many as possible had 
to be included; to obtain quicker results a mobile 
team of three was formed which examined about 70 
families in two months. Later, more rapid methods were 
evolved. For instance, the survey was invited by the 
Netherlands governnient in April, 1945, to advise upon 
the famine in Western Holland. Two mobile laboratories 
were equipped in three weeks; and with the help of 





1. Lusk, G. Elements of the Science of Nutrition. London, 1928. 
2. Spence, J.C. J. R. sanit. Inst. 1937, 58, 61. 
3. Sinclair, H. M. Amer. J. Publ. Hlth, 1944, 34, 828. 


Dutch scientists some 3500 subjects were examined * 
and some 20,000 biochemical estimations were made * 
in six weeks.» Immediately afterwards the director was 
invited to take two teams to the British zone of Germany. 
A central laboratory was set up in Diisseldorf, and teams 
operated in various parts of the zone; a large body- 
weight survey was also organised, the results being 
computed at a Hollerith organisation formed in Diisseldorf. 
The survey was an ad-hoc war-time organisation con- 
cerned mainly with obtaining public-health data 
needed by the Ministries of Health and Food. During 
the war neither academic research nor writing-up for 
publication the voluminous results was justified: the 


accumulated findings in England, the Netherlands, and ‘ 


Germany will no doubt be published soon. But such 
applied nutrition is a function of Ministries rather than 
of university departments, which are concerned with 
fundamental research. When the Oxford Nutrition 
Survey ended, the university accepted from Sir Henry 
Wellcome’s trustees a generous offer of £25,000 to house 
and equip a laboratory of human nutrition®; but 
later the university was unable to use the money. Last 
week, however, congregation unanimously approved the 
establishment of such a laboratory, with the aims of 
promoting the scientific study of human nutrition and 
collecting and integrating existing knowledge. Funda- 
mental research is to be conducted into the problems of 
human nutrition which have their origin in physiology, 
biochemistry; pathology, anthropology, or clinical science, 
and field research may be undertaken, either here or 
abroad, in connexion with these problems. The laboratory 
is temporarily accommodated at the Churchill Hospital 
and directed by Dr. Sinclair. 

It is fitting that such a department should be estab- 
lished in Oxford, where its studies may be integrated 
with the distinguished work of Peters upon animal 
nutrition and of Douglas upon metabolism, and where 
a wealth of material has already been collected by the 
Oxford Nutrition Survey. 


ANALGESIA IN CHILDBIRTH . 


On March, 4, Mr. Peter Thorneycroft, m.P., will intro- 
duce into the House of Commons a private member’s 
Bill on analgesia in childbirth. Since 1946 the course of 
training for midwives has included instruction in how 
to use the gas-and-air method of analgesia; but there 
are many practising midwives who qualified before 1946 
who have not yet had an opportunity to get such 
instruction, though all are entitled to it whenever they 
can be spared to take a course. Moreover the apparatus 
is too heavy to carry on a bicycle and many local 
authorities do not provide their midwives with cars. Thus 
though every mother has the right, in theory, to relief 
of pain in childbirth, her chances of getting it depend 
on many variables.’ 

The National Birthday Trust Fund, which has worked 
for 21 years for the relief of labour pain, is strongly 
supporting the Bill. This proposes that within three 
years of the Act being passed any woman who has not 
been instructed in giving analgesics, or who, after 
instruction, has not attended prescribed refresher courses, 
should not be allowed to. practise as a midwife, and 
that she should be fined for contravening this law ; and 
that every local authority should provide apparatus 
and sufficient drugs for the administration of analgesia, 
and means for the transport of such apparatus to the 





domaine de la nutrition. Lioge ; 

5. Oxford Nutrition a Preliminary Report on. Nutritional 
Surveys in“Uhe Neth nds conducted during May and June, 
1945, at the invitation of the Netherlands Military Adminis- 
tration. 1945. 

6. See Laricet, 1947, ii, 116. 


% sr aT Hd in Great Britain. London, 1948. See Lancet, 1948, 


4. Sinclair, H. M. Enseignements de la apres 1939-1945 dans le 
pp. 75-95. 
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patient. In effect this would probably mean, at present, 
that the midwife would have a gas-and-oxygen appara- 
tus and a car to carry it, and herself, to the ¢ase ; but 
it is widely hoped that some less cumbersome apparatus 
will soon be available for the giving of analgesia.¢ Even 
so, every midwife needs a car to get her about. Her life 
is exacting enough in any case, without the strain added 
by cycling—sometimes long distances through country 
lanes—at night and in all weathers. The Bill also 
provides that those who control or manage hospitals or 
maternity homes should provide sufficient apparatus and 
drugs for the purpose, and shall be penalised if they fail. 


TOO MUCH GASTRIC MUCOSA 


SYMPTOMS ranging from severe epigastric pain to mild 
dyspepsia may, in the view of Cove and Curphey,® arise 
from recurrent prolapse of redundant gastric mucosa 
through the pylorus. They regard the condition as not 
very uncommon, and have diagnosed it in 22 patients 
with abdominal symptoms out of 650 whose upper 
digestive tract was examined. The evidence for the 
prolapse rests not on clinical findings, which are admitted 
to be variable and not pathognomonic, but on radio- 
logical findings and direct examination of the pylorus at 
operation. Cove and Curphey suspect mucosal prolapse 
when routine treatment for peptic ulcer has failed, or 
when no other lesion is found radiologically to account 


for severe gastro-intestinal bleeding. On physical. 


examination, apart from mild tenderness in the pyloric 
region, there is only one distinctive sign, and that is 
not always present. A soft doughy freely mobile 
tumour, which disappears under pressure, may be 
palpable, giving a sensation like the reduction of a 
hernia in the groin. This sensation is due to the reduc- 
tion of the mucosa through the pylorus back into the 
stomach. In severe cases the symptoms suggest partial 
pyloric obstruction, with intermittent epigastric distress 
and cramping pain. Milder symptoms may be a sense 
of fullness, heart-burn, vomiting, or nausea. There is 
no definite relation to food. In a few cases gastro- 
intestinal bleeding, evidenced by severe hematemesis or 
persistent occult blood in the stools, has been the main 
feature. ‘ 

The average age of the 22 patients was 49 years, the 
youngest being 26 and the oldest 64. The diagnosis has 
usually rested on radiological demonstration of a filling 
defect near the base of the duodenal cap. This defect 
is céntral in position and most often lobulated and 
mushroom-shaped. The gastric ruge may be followed 
into the defect, and there is no spasm or irritability of 
the duodenum. The defect has been more definitely seen 
with the patient lying down than in the vertical position. 

The suggestion is that cases of gastric mucosal 
prolapse have been masquerading as duodenitis, duodenal 
ulcer, or some other established clinical entity. Cove 
and Curphey advise medical treatment for most cases, 
though they grant that there is no reason why this 
should effect a cure. Small feeds of a bland diet may 
relieve the symptoms. Sometimes rest in bed, with 
freedom from nervous tension, and abstention from 
alcohol, tobacco, and caffeine, is advised. Operation is 
reserved for patients with severe and intractable symp- 
toms, vomiting bad enough to produce loss of weight, 
or bleeding. Palpation of the pylorus at operation is 
not necessarily conclusive, and the diagnosis has not 
always been firmly established till the antrum has been 
opened and the mucosa picked up in Allis forceps. The 
operation recommended is antrotomy, with excession of 
redundant mucosa, combined with some form of pyloro- 
plasty. In 5 cases the results of this operation are said 
to be good. 





8. Lancet, Feb.19, p. 312. 
9. Cove, A. M., Curphey, W.C. Surg.-Gynec. Obstet. 1949, 80, 108. 





The cause of the prolapse is not known. Cove and 
Curphey think that it is associated with hypermotility 
of the mucous membrane on the muscularis mucose, 
and that some form of hyperexcitability of the 
muscularis is to blame. It will be interesting to hear 
whether our radiologists have noted this condition, and 
whether our surgeons agree that it might explain some 
cases of persistent dyspepsia in which peptic ulcer has 
been suspected and not confirmed by radiography. 





MORE ANTI-VITAMINS FOR LEUKAMIA 


Nort long ago preliminary results were reported with 
aminopterin—a folic acid antagonist—in the treatment 
of acute leukzmia.' A favourable response was noted in 
10 out of 16 patients, but the longest remission had 
lasted only 43 days. Nothing further has been published 
on this treatment, but we understand that the results 
have not, in the long run, been encouraging. Now 
another anti-vitamin is being tried—desoxypyridoxine— 
which antagonises the action of pyridoxine, vitamin Bg. 
The use of this material is based on animal experiment. 
Cartwright, Wintrobe, and their co-workers ? found that 
swine fed on a pyridoxine-deficient diet developed severe 
anzmia, among other things ; dogs similarly treated also 
became anemic.’ Stoerk and his colleagues‘ noted 
that pyridoxine deficiency caused involution of lymphoid 
tissue in rats. All this suggested that, in these animals 
at any rate, pyridoxine was an essential faetor for main- 
taining the proper function of blood-forming tissues. 
Stoerk © then showed, first, that lymphosarcoma trans- 
plants would not take in mice fed on a pryidoxine- 
deficient diet, and secondly, that if mice with flourishing 
transplants were transferred to a pyridoxine-deficient 
diet and given desoxypyridoxine the transplants 
regressed. 

The next step was to try similar measures on patients 
with lymphosarcoma and acute leukemia. Pyridoxine 
deficiency is not known to exist naturally in man, and 
it is not-easy to produce artificially ; even with American 
resources, the food making up the diet is described by 
Gellhorn and Jones * as of “‘a chalky consistency and 
flavour which rapidly became extremely distasteful to 
the patients.”” They at first gave desoxypyridoxine in a 
dose of 25 mg. per kg. of body-weight thrice daily ; but 
there were unpleasant reactions—for instance, one 
patient lost consciousness, became cyanotic, and had 
convulsive movements of the limbs. The dose was 
therefore reduced to 2-5 mg. per kg. thrice daily. Six 
patients were treated on this régime, and a fortnight of 
it was as much as they could stand. The results were 
completely negative. There was no effect on lymphoid 
tissue, and the régime had no potentiating effect on 
nitrogen mustard treatment. Gellhorn and Jones 
conclude that the treatment has no practical value. 

Here is yet another lesson that the mechanism of 
control of hemopoiesis in man is different from that in 
animals like pigs, dogs, rabbits, and rats. In this 
particular branch of medicine, experimental results in 
small animals have rarely been transferable to. human 
therapeutics. Even when the results have apparently 
been successful, the success has more often been due to 
accident than to design. Thus Whipple showed that 
feeding liver had a beneficial effect on the posthemor- 
rhagic anemia of dogs; Minot and Murphy gave liver 
to their pernicious anemia patients and the result was 
startling, but quite different from the effect of liver on 
1. See Lancet, 1948, ii, 540 


2. Cartwright, G. E., Wintrobe, M. M., Buschke, W. H., Follis, 
H. R. jon., Suksta, A., Humphreys, 8. J. clin. Invest, 1945, 
8 





24, 268. 

3. McKibbin, J. M., Shaefer, A. E., Frost, D. V., Elvehjem, C. A. 
J. biol. Chem. 1942, 142, 77. ‘ 

4. Stoerk, H. C., Zucker, T. F. Proc. Soc. exp. Biol., N.Y. 1944, 
56, 151. 

5. Stoerk, H. C. J. biol. Chem. 1947, 171, 437. 

6. Gellhorn, A., Jones, L. O. Blood, 1949, 4, 60. 
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‘dogs. Similarly, folic acid was found to stimulate the 


production of granular leucocytes in rats ; and Spies and 
his colleagues can hardly have deduced from this that 
folic acid would have a specific effect on human megalo- 
blastic anemias. These happy accidents—twenty years 
apart—have encouraged many more trials like the one 
with pyridoxine, and most of them have only demon- 
strated how misleading animal experiment can be in 
this field. 


ZOSTER AND CHICKENPOX 


Tue relationship of varicella and herpes zoster is still 
not quite certain. There seems little doubt that varicella 
in children sometimes induces zoster in adults, and that 
zoster in children or adults has often caused outbreaks 
of varicella in children. Moreover, varicella and zoster 
may both be present in the same child at the same time. 
Zoster vesicular fluid has also been injected into children, 
and a disease closely resembling varicella has followed. 
The intranuclear inclusions and the histology of the 
lesions in the two diseases appear to be identical. With 
so much to be said for the identity of the two viruses 
some people may overlook the awkward differences. 
The age incidence, clinical picture, epidemiology, and 
degree of damage to the central nervous system, together 
with the oceurrence of zoster in isolated communities 
where varicella has never been recognised, may all 
disturb the conscientious unitarian. In these circum- 
stances the laboratory should give a clear answer; but 
unfortunately neither zoster virus nor varicella virus 
readily infects animals, nor does either grow in the 
developing hen’s egg. Neutralisation and agglutination 
tests with the two viruses have not established definitely 
their antigenic relationship. Stokes ' has suggested that 
the general population is almost universally infected at 
an early age with varicella virus and that resistance is 
permanent. Sometimes however the virus develops 
neurotropic properties, and it may then remain within 
the nerve cells of a few people in the same way as herpes 
simplex virus maintains a symbiotic relationship with 
ectodermal cells. In adult life exposure or trauma may 
cause localised virus activity along posterior root fibres 
with subsequent development of zoster lesions. This 
view has obvious defects and entirely lacks experimental 
proof, but it is a good basis for discussion. 

On the morphological side Nagler and Rake ® describe 
the bodies of varicella under the electron microscope as 
brick-shaped and in every way except size resembling 
the elementary bodies of the other pox viruses. The 
average measurements were 210 by 243 u. Rake et al.® 
have now studied the virus particles in zoster lesions and 
these gave average measurements of 196 by 218 p— 
that is, rather smaller than those of varicella. In 


general, however, the elementary bodies of the two 


diseases were similar both by direct vision under the 
electron microscope and after the use of the shadow- 
casting technique. In one instance fluid was examined 
from a patient with zoster who initiated an outbreak 
of varicella and the virus obtained from the zoster and 
from the varicella appeared identical. Of practical 
importance was their observation that virus particles 
were abundant in zoster fluid taken 12 hours after 
the appearance of the vesicles, whereas fluid col- 
lected 48 hours later contained very few. Farrant and 
O’Connor * in Melbourne have also been studying the 
viruses of zoster and varicella with the electron micro- 
scope. The profile of the varicella virus particles in 
their micrographs is roughly circular, but measurements 
showed that they were oblate and they suggest that the 
particles may collapse on drying at room temperature. 





1. Stokes, J., in Viral and Rickettsial Infections of Man. Edited 
by T. M. Rivers. Philadelphia and London,  agats p. 398, 

2. Nagler, F. P. O., Rake, G. J. Bact. 1948, 55, 45 

3. Rake, G.. etal. Ibid, '56, 293. 

4. Farrant, J. L., O'Connor, J. L. Nature, Lond. 1949, 163, 260. 


Measurements made by the two sets of workers show 
differences, but size, as Farrant and O’Connor point out, 
largely depends on the mode of preparation of the 


specimen for examination. In general the electron 


microscope studies support the view that the viruses of 
varicella and zoster are the same, but those who prefer to 
doubt still have cause. 


WHAT WICKHAM DESCRIBED 


THE physician must always bear in mind the diagnostic 
significance of physical signs ; less often need he consider 
them from any other point of view. Yet he might more 
often ask who described some particular sign and when ; 
what is the exact method of its production ; and 
how it can be correlated with the underlying pathology. 
Wickham’s striz in lichen planus may be taken as an 
example of a well-known sign, the original description 
of which is rarely consulted. Louis Frederic Wickham 
was a Parisian dermatologist (1861-1913), and it was in 
1895 that he descri*ed in detail! the strix which bear 
his name. He mac: it clear that they might take many 
forms: ‘‘. . . they intersect the surface of the papule 
in every direction, in the form of small bands forming 
sometimes star-shaped figures, sometimes a main streak 
with lateral tributaries; sometimes there is a single 
stria; on some papules one sees dots either isolated at 
the periphery or at the centre ...’’ The strix were, he 
said, “‘a sign truly pathognomonic of the disease.” 
Wickham admitted that the strie had previously been 
mentioned briefly by Ziemssen, by Hardy, and by Brocq, 
but none of these had emphasised their diagnostic value. 
Wickham made no reference to histological appearances ; 
Darier? subsequently explained the striz as due to a 
localised thickening of the granular layer. Darier also 
looked on the striz in lesions of lichen planus on the 
mucous membranes as of similar origin. These views 
are now generally accepted; the pearly appearance of 
the epidermal edge in a healing granulating Wound is also 
known to be due to the cells of the granular layer. Does 
this: change in the granular layer or any other feature 
of the pathology throw light on the etiology of lichen 
planus? Unfortunately it does not. The strie have 
been noted in some cases of “‘ tropical lichenoid derma- 
titis ’ * which occurs in about 3 out of every 2000 persons 
taking mepacrine. This fact must be considered an impor- 
tant part of the evidence identifying this condition with 
lichen planus, from which, indeed, it may sometimes be 
clinically indistinguishable. This similarity has fortified 
in their belief those who regard lichen planus as a toxic 
eruption. Some, on the other hand, believe that it is an 
infection. These two views are not necessarily incom- 
patible, but it must be admitted that little more is known 
about etiology and specific treatment now than when 
Wickham described his strive 54 years ago. 


THE SURGEON-GENERAL’S CATALOGUE 


Wirt the growing unwieldiness of medical literature 
doctors have come to lean more and more heavily on 
the survey of publications which the generosity of the 
American Congress, and the industry of the Army Medical 
Library at Washington, have made available through 
the Index Catalogue of the books, pamphlets, and journals 
on the library shelves. The first series of the catalogue 
begun to appear in 1879. The fourth, which was started 
in 1936, has continued despite the difficulties of the last 
twelve years, and is now, under the editorship of 
Dr. Claudius F. Mayer, half-way through the alphabet. 
The tenth volume, M-MEZ, has lately = rene and can 
be sure of its decennial welcome. 


1. Wickham, L. F, ‘AR. Derm, Syph., Paris, 1895, 6, 517. 

2. Darier, J. Précis de Dermatologie. Paris, 1909. 

3. See leading article, Lancet, 1945, ii, 711. Bagby, J. W. Arch. 
Derm. Syph., Chicago, 1945, 52, ‘1. Nisbet. T. W. Ibi id, p. 221. 
Schmitt. Cc. 5. ., Alpins, O., Chambers, G. Ibid, p. 226. Singh, I. 
Brit. J. Derm. 1948, 60, $0. 
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The Act in Action 





6. HEALTH CENTRES NOW? 


To the general practitioner section 21 of the National 
Health Service Act, dealing with health centres, con- 
veyed promise of a new and fuller form of practice in 
which burdens would be better adjusted. The increase 
of these burdens since July 5 has made such adjustment 
obviously necessary if the service is to run smoothly. 
Yet so far only one centre is being constructed. With 
sharpening clarity practitioners are asking whether 
the Ministry of Health, in its preoccupation with the 
hospital services, is paying enough attention to general 
practice, which seems likely %o deteriorate unless 
action is taken to compensate for the new strain imposed 
by the Act. 

A year ago the Minister of Health issued to local 
authorities a circular! which still yoverns policy. In 
this he said that though centres woul@be a “‘ key feature 
in the general reconstruction of th@icountry’s health 
services,” a programme for their general provision 
would be out of the question for some time ; conversion 
of existing buildings was largely impracticable through 


lack of suitable accommodation and would in any case. 


jeopardise the attractiveness of the conception. Where 
centres were urgently needed. proposals might be 
advanced; but the circular relieved local authorities, 
for an indefinite period, of their duty to submit plans. 
Since then the construction of one centre—at Wood- 
berry Down, London *—has been approved: it is 
scheduled for completion in two years. The provision 
of nine further centres in London—one to each of the 
nine divisions in the London County Council’s area— 
has also been approved in principle. And a committee 
of the Central Health Services Council has been set up 
to advise on the whole subject.?. So much for official action. 
Meanwhile the considerable thought given to this 
theme has been epitomised in the report of a special 
committee of the British Medical Association*®; and 
two series of articles have appeared in these columns ‘ 
which indicated that no hesitation about design need 
delay experimental construction. (Birmingham settled 
on a design as early as 1943.) The main deterrents 
appear now to be shortage of building materials, 
indecision about function, and administrative difficulties. 


THE PRACTITIONER'S CLAIM 


Swelling surgery attendances have made practitioners, 
especially in industrial areas, increasingly alive to the 
potential blessings of the health centre >; and the need, 
in present-day circumstances, to remove the busy 
doctor’s practice from his home has been made very 
clear by a peripatetic correspondent.® According to one 
estimate—not disputed by the Birmingham Executive 
Council—the medical work now done by the doctor 
in his own surgery could be done in a health centre in 
three-quarters of the time. Such a gain, together with 
the resources of.the centre, would enable the practitioner 
himself to treat patients—such as those with cut scalps 
or discharging ears, or in need of dressings or injections of 
penicillin—who now commonly go to hospital. Reference 
to hospital without intrinsic need has been deprecated by 
the Minister’; but he has given no undertaking to 
provide, in centres, the means to end it. To the 
already hard-pressed practitioner a severe epidemic would 
have been almost welcome this winter as a stimulus to 
Government concern for his work. 

. Circular 3/48. See Lancet, 1948, i, 161. 
Lancet, Jan, 29, p. 196. 
rit. med. J, 1948, ii, suppl. 107. 
tantat 1946, i, 392, 
32, 78, 114, 154, iso, “Son. 
. Ibid, 1948, ii, 823. 


. Ibid, Feb. 12; p. 281. 
. Ibid, p. 289. 





See Lancet, 1948, ii, 464. 
471, 515, 550, 586, 665 ; Toid, 1947, i, 
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Improved medical attention would not be the only 
advantage of the centre. Waiting-rooms, often on the 
small side even before last July, now commonly spill 
their human contents on to the pavement. Why, it is 
asked, does a Ministry which shows acute interest in the 
comfort of hospital outpatients,? view with seeming 
nonchalance this deplorable state in a different branch 
of the same service? As a general practitioner and 
chairman of a hospital management committee, Dr. Louis 
Comyns, M.P., said ® : 

“ Before the start of the service doctors’ waiting-rooms 
were reasonably adequate; but during the past six weeks 
patients have not infreqnently been seen to be waiting 
about on the pavement. The deficiencies of the hospital 
service are being publicised and an attempt made at 
their rectification, but nothing is being said or done for 
the early improvement of conditions in general practice. 
In my experience the feeling among practitioners is one of 
great and growing frustration.” 


PUBLIC-HEALTH SERVICES 


In centres the quality of practice would immediately 
gain by the opportunities for close association of the 
practitioner with health visitors, home nurses, and others 
working for the local health authority. To medicine 
as a whole the ultimate gain may be still more important 
if through centres the maternity and child-welfare and 
school-health services can be interwoven into general 

These services, with prevention a& their aim, 
have grown up through the endeavour of public-health 
officers, who have done their work well. The services 
were, however, brought into being as a stop-gap, to safe- 
guard the health of important sections of the population 
which were then unable by right to seek the advice of a 
general practitioner. Nowadays it is axiomatic that 
preventive medicine is not one separate field and curative 
medicine another ; both should come within the purview 
of the family doctor. The National Health Service Act 
makes possible the achievement of this important 
objective ; but it is hard to see how it can be achieved 
except through health centres, and each year that 
passes without centres defers its attainment by so long. 
Certainly there are difficulties. Medical officers of health, 
the scope of whose work has already been greatly reduced, 
naturally cling to what they still have; and they will 
cling to nothing more fiercely than their clinical services, 
of which they are proud. They and their assistants 
have long experience and expert knowledge in this field ; 
moreover they have the .“‘ preventive’’ ontlook, and 
they are adept in health education which is an important 
part of prevention. But in the long run the care of 
the child ought to be undertaken by practising family 
doctors, and the proper course is to encourage suitable 
practitioners at health centres to undertake part-time 
work at the associated clinics. The work of the clinic 
doctors would gain if they, for their part, took a share 
in group practice. 

A possible peril to progress along these lines is that 
centres may be started by medical groups in existing 
buildings which have space for nothing more than the 
communal surgery. Proposals to make a beginning in 
this way are tempting ; and perhaps they should some- 
times be accepted as an expedient to relieve the practi- 
tioner. But they do not satisfy the concept of a true 
health centre; and temporary administrative measures, 
like temporary buildings, often prove perniciously 
permanent. The same risk is inherent in new provision 
for local-authority services without inclusion of general 
practitioners. 

SOME OBSTACLES 


How will patient and doctor view centres ? It has been 
represented: (1) that some patients, accustomed to 
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keeping their visit to the doctor a private affair, will 
dislike the slightly enhanced publicity ; and (2) that the 
general practitioner, as an individualist, will not take 
easily to group practice. The weight of these objections 
can be tested only by experience. 

Other questions, however, will have to be answered 
before the centre is opened. One—small but important— 
is how much rent should be charged to the doctor. A 
second—and harder—is whether the practitioner should 
be allowed to conduct private practice from the centre. 
The Minister’s answer is thought to be No. He is believed 
to interpret the Act as not permitting him to sanction 
such practice, though the Act does not seem to prohibit 
it. Many who have the future of the service at heart 
hope that he will reverse this decision. Private practice— 
if only in the form of life-assurance examinations and 
so on—is likely to survive for some years at least ; and 
nothing will do more to deter a doctor from entering 
the centre than the knowledge that he will still have 
to maintain a private consulting-room. Moreover, in 
visiting centres private patients should see a favourable 
aspect of the service which might make them more 
willing to join it. 

If these points are in doubt, two things at least are 
certain: (1) that the practitioner must be a willing 
participant ; and (2) that he must work in true partnership 
with his colleagues in the building. Those who recognise 
that open competition for patients would kill the scheme 
may be led to suggest that the only solution is for 
doctors in centres to be paid by salary. But here and 
there groups are giving thought to establishing them- 
selves in voluntary partnership in centres ; and a happy 
outcome of their experiment might change the outlook 
of others. Nevertheless, it would be foolish to deny 
that this is probably the most formidable stumbling- 
block of all. 


TOO MANY COOKS ? 


Before construction starts, the wishes of many other 
parties have to be consulted and met. About the 
patients’ attitude there is little doubt : for the most part 
they favour the idea. Most local authorities—which 
have to foot much of the bill—are also interested, as a 
matter of civic pride, in setting up centres. Executive 
councils are unlikely to resist such a movement; but 
local medical committees, mindful of responsibility to 
every doctor in the locality, have to make sure that those 
who are to work within the centre will not gain undue 
financial advantage over their colleagues who remain 
without. 


THE FABRIC 


Perhaps unfortunately for the present purpose, the 
Minister of Health is also the Minister for housing. 
Building materials, especially steel, are scarce; and 
clearly the amount allotted to health centres will depend 
on the priority accorded them, compared with hospitals 
and schools, flats and factories. Supplies are improving 
somewhat, and immediate experiment with centres 
along the lines suggested by the B.M.A. committee is 
being urged with increasing vigour ; large-scale construc- 
tion might start 2-3 years after completion of the pilot 
centres. Other critics of the present policy would go 
further and proceed with immediate building wherever 
the need is urgent; and of those who hold this view 
some are willing to accept prefabricated construction 
rather than none at all. 

In this country few voices speak in defence of temporary 
prefabricated structures—and hardly any among local- 
authority officials. It is contended that the internal walls 
of a prefabricated building, which provide the equivalent 
of only 4'/, in. brick (compared with 9 in. in ordinary 
houses and 14-18 in. in hospitals), would allow sound to 
travel almost unmolested from one consulting-room to the 


next. Furthermore, prefabricated structures, being of 
only one story, demand ground-space; and ground- 
space is seldom easily found in the districts most in 
need of centres. Finally, what of the dignity of the 
health-centre idea ? Would not the ungainly ‘* prefab ” 
make people think that health centres are designed to 
provide second-rate “ utility *’ medicine ? 

So the argument goes. It can be retorted that pre- 
fabrication, with its opportunities for altering internal 
walls, is the method of choice in the experimental period. 
And which would be better—to have one permanent 
centre two years from now, a further nine in Londor in 
perhaps five years, and more in the unnamed future, 
according to the present programme, or to have two or 
three score prefabricated structures up and in operation 
within, say, two years? As to appearances, Birmingham, 
well known for its civic pride, has proposed a plan for 
just such a building. Can we not drag ourselves out of 
the slough of planning‘on to the firm ground of action ? 


WHAT SHOULD THE CENTRE CONTAIN ? 


Of the further elements which may be causing hesita- 
tion, one is doubt about the units that should be incor- 
porated. Official opinion is thought to favour at least 
a trial of full dispensary services in one or more centres, 
though at Woodberry Down the smallness of the space 
allotted to a ‘‘ drug store” plainly precludes such a 
test. There are questions, too, of the desirability of 
including a physiotherapy department, X-ray apparatus, 
and a clinical side-room. There is uncertainty about 
which, if any, specialist services should be included ; 
and there is the borderline case of the foot clinic, for which 
space has been provisionally allotted at Woodberry 
Down. Here again the right answers—which will vary 
with the area—can probably be found only by trial. 


FURTHER RESEARCH 


The views of most general practitioners are perhaps 
best summed up in John Hunter’s impatient remark 
to Jenner: ‘ Why think? Why not try the experi- 
ment?” If there is to be further research, it might 
follow three lines : 

1. An investigation of the under-doctored areas The two 
main deterrents to doctors starting practice on their own 
are (a) the difficulty of finding houses suitable for the conduct 
of practice ; and (b) their high cost, Nowadays, when doctors 


- die or retire their houses seldom come on the market ; and in 


some districts suitable houses are simply not to be found. 
When they are found, they are necessarily large and in 
prominent positions, and may cost upwards of £6000. The 
immediate provision of health centres in under-doctored 
areas (which also, generally speaking, have the greatest 
genuine need of centres) would attract practitioners by 
enabling them to live in a more modest home, which might 
also be more easily obtained, and to escape the severe initial 
cost of a house from which to practise. Analysis of the 
experience of the many practitioners now at a loose end 
wouid confirm or refute this argument. 

2. A general-practitioner “‘ job-analysis.”’—If, as Birmingham 
believe, 25% of the time now spent by the practitioner on 
medical duties can be saved in health centres, this is a serious 
consideration which may well affect the priority accorded to 
their construction. 

3. A survey of “ user-reaction.”—It seems curious that 
the only centre yet firmly promised is to be set up in a district 
with a fluid and growing population. The establishment of a 
centre in a district with long-established practitioners serving 
a stable population would enable patients to compare the two 
techniques ; it would also enable medical officers of health 
and practitioners, together for the first time, to relate their 
new and nearer gaze to their former detachment. 


So far as general practice is concerned, inaction is 
daunting those who have constantly supported the 
Act, while those who have opposed it are finding their 
worst hopes fulfilled. 
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Special Articles 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


At a meeting in London last Saturday the fellowship 
discussed its articles of association and its.future policy. 

Lord Horper, the chairman, said that the number of 
members was already 2200, though the fellowship had 
only been in existence three months and had made no 
general appeal to the profession to join. Donations had 
been received from members but money offered by 
members of the public had not been accepted. 

The general situation in regard to medicine had 
deteriorated considerably. In face of this situation it 
was clear that the fellowship had a good moral effect 
on the profession, on the public—and on the B.M.A. 
‘We are not in opposition to any body,” continued 
Lord Horder. ‘‘ We have a particular job to do, and we 
will get on with that job. If the B.M.A.—which is the 
big body through which doctors have voiced their 
opinions in this country—fails to voice those views, or 
voices no views at all, the fellowship willdo something about 
it.” The activities of the fellowship were being watched 
with interest outside Britain, especially in America. 

Dr. J. A. Morse declared that Parliament was not all- 





powerful ; it was the electorate which was all-powerful.* 


The fellowship should consider its political organisation. 
“We are not going to hide behind the skirts of our 
profession. We must get into politics.” 

Dr. MARGARET LOWENFELD urged that the fellowship 
should aim at a positive re-creation of medicine. The 
profession failed last year because it did not put forward 
proposals more constructive than the Minister’s. She 
moved that the objects of the fellowship should include 
the making of “‘ constructive proposals for the better 
organisation of the medical services of the country, in 
accordance with the progress of the medical profession.” 
Lord HorpeEr did not favour this suggestion. ‘‘ We, as 
standing for medicine,” he said, “‘ are available for any 
Government which likes to ask our advice.” But the 
initiative should come from the Government as the 
administrators. —Dr. Lowenfeld’s motion was negatived. 

A clause which stated that an object of the fellowship 
was to ‘‘ maintain the status of the general practitioner 
including his financial security’? was amended by 
substituting ‘‘ medical” for ‘* general.” 

Turning to future policy, Lord HoRDER said that the 
executive committee agreed that the National Health 
Service Act was a very bad Act; “ but if we made repeal 
our main object, we should have to concentrate on that 
—and with what sort of hope of success?” He felt it 
was better to aim at drastic amendment. 

Dr. C. E. Taytor asked whether they accepted ‘“ the 
nationalisation of the general practitioner.” Or were 
they to say they accepted it, but only under compulsion ? 
Lord HorpER commented that it would be claimed there 
was no nationalisation, but the Act enabled the Minister 
to nationalise the profession by regulation. Dr. Murpo 
MACKENZIE expressed detestation of the notion of the 
primacy of the Minister in medicine. 

Dr. E. B. Broster queried whether the nation could 


afford the service, either financially or morally. Finan- - 


cially, initiative was being crushed by heavy taxation. 
‘*Morally, by this Act we are being turned into a 
‘ sickness-minded population.’ ’’ The doctor had become 
a mixture of a “ nursemaid and confidence trickster.” 

The meeting generally agreed to press for amendment 
rather than repeal. 

THE MINISTER'S POWERS 

Mr. NorMAN Lake said it was disgraceful that a 
member of an ancient and still honoured proféssion should 
find himself forced to fight to preserve his liberty. The 
Minister had exceedingly great powers through rules and 
regulations : clause 66 showed how wide were these powers 





in respect of individuals. He said that, as the Minister 
was responsible to Parliament for the service, he must have 
sufficient personal power to see that it was properly 
carried out. Superficially that was a specious argument. 
But the real answer was elsewhere. It was to be found 
in an article by the present Chancellor of the Exchequer, 
which said that for Socialism to come “ constitutionally ” 
Parliament should pass general Acts and not discuss 
details. Because the courts sided with the people where 
a Minister exceeded his powers, the right of appeal to 
the courts against Ministerial orders should (said Sir 
Stafford Cripps) be abolished. The power of local 
authorities should be curbed by putting them under 
regional bodies filled with ‘‘ staunch party members 
who will see that Ministerial orders are carried out 
promptly and: efficiently.” Civil servants should be 
replaced by ones of known Socialist sympathies, and the 
Socialist Government should decide whether to have 
an election or not. The connexion between Sir Stafford’s 
article and what was happening in the health service 
was too great to be a coincidence. Unless the Minister’s 
powers of appointment and control were curtailed, the 
profession would become subservient to political views 
of one sort or another. 

Calling for the exemption of teaching institutions from 
the control of the Minister, Mr. REGINALD PAYNE said 
all medical teaching was now being carried out in State 
institutions by State servants. That had»happened in 
Germany. So far it had not happened here in any other 
faculty. On the Central Health Services Cotncil were 
the presidents of the Royal Colleges—and 35 Government 
nominees. The professional leaders had allowed them- 
selvés to become a minority in a body whose report the 
Minister could suppress and whose chairman was a 
Labour m.p. who recently declared that “for too long 
the needs of the people have been subservient to the 
needs and training of the doctor.”” The colleges were 
now controlled by politicians. The Royal Colleges should 
represent the highest educational, ethical, and professional 
principles. ‘In connexion* with my own. college,” 
declared Mr. Payne, “‘ the opinions of the fellows have 
been deliberately suppresséd in relation to this Act.” If 
something was not done, “ we shall have to think of 
indepéndent colleges.” 


OTHER PROBLEMS 


Dr. A. C. E. Breacu spoke of the aim to secure a restora- 
tion of the right of ownership of goodwill in practice. 
“It is often said we are the spearhead in the fight for 
survival of the middle classes,” he said. ‘‘ If we are that 
spearhead, then this is the point of the spear.” The 
right to ownership of goodwill affected a wide range of 
people, from lawyers to small shopkeepers. “If we go 
into this fight,” continued Dr. Breach, “it will be a 
strenuous one, .and we shall not have any political 
support. So what? We are not children who need 
political nursemaids. This is our fight. But behind us 
are ranked the whole middle and professional classes of 
the world.” 

A dissenting view about the buying and selling of 
practices came from a member speaking from the floor 
of the meeting. Since the doctor had received fees, what 
right had the doctor to take a capital sum for services 
which he had rendered ? If consultants did not sell their 
goodwill, it required special justification for the general 
practitioner to sell his practice. 

The meeting agreed by a large majority to press for 
restoration of the ownership of goodwill in practice, a 
decision which was warmly applauded. 

Dr. G. M. GoopWILLE advocated grants in aid (“‘ con- 
tracting out”) towards the cost of medical services 
in private wards of hospitals or by private doctors. 
At the suggestion of Dr. A. G. Heron, the words “ or in 
nursing-homes ” were added. 
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A member was loudly cheered when he said he hoped 
it meant that the fellowship would fight for the right of 
free medicines for private patients. Lord HorpER said 
that a test case on this aspect would come before a 
county court shortly, where a chemist had charged for 
dispensing a private doctor’s prescription and the 
patient was suing the Minister for the money. 

Dr. R. HALE-WHITE said it was generally agreed that 
the per-capita figure for the first 1000 patients should be 
considerably increased, and thereafter there be a sliding 
seale. The betterment figure of 20% was much too low ; 
it should be 85%. He hoped that when the profession 
had decided what was a fair figure for remuneration it 
would not negotiate, which was only a form of bargaining, 
but would state the figure and brook no other. 


The Wider World 


NUTRITION AND HEALTH OF CHILDREN IN 
FIVE COUNTRIES OF SOUTH AMERICA 


R. PAssMORE 
M.A., D.M. Oxfd, F.R.S.E. 


Of the Department of Public Health and Social Medicine, 
Edinburgh 


3. Bolivia 


Bolivia is a country of many contradictions. There 
are vast areas of fertile lands, which are practically 
uninhabited and untilled; yet large numbers of the 
population live only just above starvation level. Much 
of the food is imported, and to obtain money for. this 
purpose Bolivia is utterly dependent on the price of tin. 

Geographically three distinct regions can _ be 
recognised : 

The Altiplano is a vast level tableland in the Andes, mostly 
about 13,000 feet above sea-level. Here no trees grow, but 
a thin scrub can nourish herds of goats, sheep, and llama; a 
peasant population can support a hardy existence growing 
cereals and roots, often by shifting cultivation on a stony 
soil. Around this plateau are the mountains, from which 
almost every metal useful to man can be extracted. Silver 
was the first lure, which attracted the Spaniards ; but in our 
age tin has proved the most valuable product. The tableland 
cannot produce enough food for the mining and urban popula- 
tions. Three separate railways run through passes down to 
the Pacific Ocean: they carry away the metals and bring 
back food. 

To the east of the Altiplano there are huge (tropical plains 
through which the waters drain into the Amazon and La Plata 
river systems. These plains are for the most part unculti- 
vated and very sparsely inhabited. They have enormous 
agricultural potentials. 

Separating the Altiplano from the tropical region are a 
number of fertile valleys, which have a .temperate climate. 
They are rich agricultural lands. 

Immense natural obstacles confront road-makers seeking 
to link the temperate zone with the tropical districts 
and the Altiplano. From the air I was reminded of the 
huge mountain barriers that have so effectively separated 
India from Burma. Hitherto the people of the Altiplano 
have looked westward and to foreign trade for many 
essentials. If and when roads and railways can be built 
linking them with the great potential agricultural wealth 
in the east, a new era of prosperity will begin. The first 
and fundamental public-health problem is transportation. 

Many of Bolivia’s present difficulties have roots deep 
in history. The conquistadores came to the country 
in search of precious metal. This they found, Five 
hundred million silver dollars are reputed to have been 
taken from one hillside alone near Potosi. The original 
culture and elaborate social organisation of the Incas was 
shattered. A vast agricultural community was broken 








up. To the native Indians, the stern evangelists offered 


nothing but a bare subsistence in this world and the 
hope of salvation in the next. In 1825 Simon Bolivar, 


a liberal idealist nourished by the ideas prevalent in 
18th-century France, was able to sever all connexions 
with the effete and greedy government in Madrid; but 
he was unable to replace the colonial despotism by any 
stable system of government. Bolivia remained, and 
essentially still remains, a place where one comes to get 
rich, not to help build a healthy balanced human society. 

In her many wars with her neighbours Bolivia has 
been invariably unsuccessful. In the last futile war with 
Paraguay nothing was achieved, but 60,000 men are 
said to have been killed or died of disease. Great 
quantities of treasure were expended, and only the 
foreign armament firms grew rich. The effects of this 
war on child health and welfare are manifest today : 
Bolivia, a rich country, is inhabited by poor people. 
A leading pediatrician ‘told me that the three basic 
requirements for child health in his country were ‘“ more 
roads, more capital, and mére immigrants.” Without 
these it must remain poor. Nevertheless I was fre- 
quently surprised to find how much individuals and 
small groups of people with fine ideals have been able to 
accomplish. 

THE PEOPLE 

Such statistical information as is available has been 
summarised in Epidemiologia Boliviana by Dr. Juan 
Baleazar, formerly professor of hygiene and now minister 
of health. 

There has been no census since 1900, when the popula- 
tion was 1-77 million. The probable figure for 1948 is 
a little over double this, 3-59 million. Some 70% are 
indigenous Indians, mostly simple agriculturists and 
miners ; 25% are mestizos, mostly artisans, clerks, and 
town-dwellers ; and 5% are whites, mostly professional 
classes. Though there are only 60,000 . permanent 
miners, many agriculturists (probably 80,000-90,000) 
work in the mines for four to six months of the year. 

Approximately 1-7 million persons live on the Alti- 
plano, 1-3 million in the temperate valleys, and half a 
million in the low-lying tropical zones. The population 
density for the whole country is only 3-3 persons per 
sq. km. La Paz, the biggest town, has about 300,000 
inhabitants. 

FOOD-SUPPLY 

Large amounts of wheat, sugar, rice, animal fats, and 
vegetable oils are imported, and in addition meat on 
hoof comes from Argentina and Peru. In 1945 food 
products represented 36% of all. imports—a fantastic 
figure for a country with rich agricultural resources 
undeveloped. The problem, Dr. Balcazar says, is funda- 
mentally one of distribution not of production : 

“There is abundant cattle in the Beni and it is in the 
Beni where the least meat is consumed. Enormous planta- 
tions of sugar-cane exist in Santa Cruz and it is in Santa Cruz 
where there is a great scarcity of sugar, because the major 
part is converted into alcohol. We have overproduction of 
many articles in certain zones—maize in the provinces of 
Chuquisaquena and Cochabamba—and the excess is used as 
cattle food and as fuel.” 

Agricultural production is determined by tradition and 
local custom rather than by nutritional needs. 

The indigenous people of the tropical regions and the 
temperate valleys live on maize, potatoes, mandioca, plan- 
tains, and a variety of fruits and vegetables. In Santa Cruz 
I saw a tremendous variety of tropical fruits, and many other 
districts are equally rich. In the Altiplano the principal 
articles of diet are quinua, potatoes, a little wheat, and barley, 
and even the poorest have some access to meat, either mutton, 
pork, or 

Mention may be made of quinua, a cereal indigenous to the 
Altiplano and probably unknown to most ‘nutritionists. It is 
a hardy crop, flourishing in poor soil. The-grain is very small 
Pe resembles the small millet ragi, widely grown in South 

ndia. 


HEALTH AND DISEASE 
Balcazar, reviewing the meagre figures available, gives 
the following indices for 1944. 
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Birth-rate. .. ae ‘3 sh ae ee 33-9 
Death-rate .. on b. ‘5 $s 28-5 
_ (average of the eight largest towns) 
Infant mortality as A? bel ea 289-4 
There can be little doubt that not more than half the 
children survive to reach their fifth birthday. 

Nutrition —By modern American standards the nutri- 
tion of the people is bad ; but, in comparison with vast 
numbers of the inhabitants of Asia, most Bolivians 
might be much worse off. The principal defect in their 
diet is the very low intake of milk by all classes and in 
all districts. This must be largely responsible for the 
retarded development and small stature of almost all 
the children, and must also contribute to the low 
resistance to infectious diseases and the high death-rate 
of the young. The people I saw in the Cochabamba 
district and on the Altiplano looked sturdy and vigorous, 
and I doubt whether those in the countryside suffer 
from hunger or undernutrition, except in extraordinary 
circumstances ; but in the big towns, largely dependent 
on imported foods, primary poverty undoubtedly leads 
to partial starvation. I saw many cases of this, though 
the proportion is probably hot high. 

Deficiency diseases are uncommon, and in none of 
the many hundreds of children I examined was vitamin 
deficiency clinically demonstrable. Pediatricians diag* 
nosed rickets freely in the children aged about one year 
on the basis of delayed dentition and late closure of the 
anterior fontanelle, but rachitic deformities in older 
children are certainly rare. 

The dental condition of the children is interesting. 
In Santa Cruz every child examined had several grossly 
carious teeth, and almost all the adults have mouths 
disfigured either by ugly gaps or large masses of gold, 


‘ according to social class. By contrast, in the Cocha- 


bamba district I saw several children with perfect sets 
of teeth and it was rare to find more than one or two 
decayed. In La Paz the position was intermediate : 
dental caries was widespread but seldom severe. These 
are only casual observations, but those interested in the 
etiology and epidemiology of dental caries might find 
Bolivia a profitable country ‘to study. : 

Infectious Diseases.—The great insect-borne diseases— 
typhus, plague, yellow fever, malaria, and leishmaniasis— 
all flourish in Bolivia. Thanks largely to the efforts of 
the Rockefeller Foundation, they are at the moment 
well controlled and probably are not responsible for more 
than a small proportion of the total mortality, Their 
existence, however, is a potential threat to health. 
Smallpox is kept within bounds by an energetic vaccina- 
tion campaign. Tubercylosis and syphilis are widespread 
in the towns, and reflect the poor housing conditions and 
low moral standards of many of the people. Pneumonia 
is common, and with whooping-cough must be responsible 
for a large proportion of infant deaths. An intensive 
immunisation campaign against whooping-cough is being 
carried out. Gastro-enteritis is widely prevalent among 
infants and young children. Typhoid and _bacillary 
dysentery are common, but several physicians told me 
that amebiasis was rare. In the tropical districts 
intestinal infestations are widespread and perhaps 
present the most urgent public-health problems. A recent 
survey in the Santa Cruz schools showed heavy infestation 
with both hookworms and roundworms. 

Altitude.—Bolivia shares with Tibet the distinction 
that a large proportion of the inhabitants live and work 
at altitudes above 13,000 feet. There have, of course, 
been many physiological studies of the acute process of 
acclimatisation to low oxygen pressure, but the effects of 
low oxygen pressure spread over many generations have 
probably not had sufficient attention. The possible 
effects on the psychology and working efficiency of mining 
communities might merit investigation. 

Coca.—Many Bolivians, especially in the Altiplano, 
chew coca leaves throughout the day and can accurately 


be designated cocaine addicts. It is widely supposed 
that coca enables a man to carry out hard work at high 
altitudes with greater efficiency, and makes him insensi- 
tive to hunger, but that in the long run it leads to serious 
breakdown in both mental and physical health. Yet 
many experieyced observers, both lay and medical, 
doubt the accuracy of these views. I heard the opinion 
that coca-chewing was, like tobacco-smoking, a dirty 
habit, but had no serious effects on either health or 
working efficiency. The extent of the habit can be 
judged from the fact that Bolivia is said to produce 
3 million kg. of coca leaves a year, of which 85% is for 
home consumption. Statements both by individual 
observers and authoritative international conferences 
have mostly been adverse to coca; but no steps have 
been taken to attempt to control its use. A’ fresh 
assessment of the problem might be timely. 


CHILDREN’S HEALTH SERVICES 

The Servicio Co-operativo Inter-Americano de Salud 
Publica (ScisP) provides a wide variety of services. I was 
able to see the work of the children’s clinics in four cities. 

The primary work of these clinics is health education. 
Here is an enormous opportunity, and the doctors and nurses 
are tackling it with energy. The value of this work is 
immense. The only criticism I would make is that, on 
occasions, I heard advice straight from “ Harvard” being 
given out undigested. Unfortunately what is sound common 
sense in ‘ Boston ’’ may be quite unpractical in La Paz. 

The clinics are able to provide simple remedies and can 
undertake worming and the treatment of congenital syphilis. 
Small quantities of fish-liver oils and vitamin concentrates 
are available. Scisp has a little dried and tinned milk for 
distribution, but nothing like enough : it is reserved for those 
almost completely destitute. 

A government school breakfast scheme has been 
initiated ; but so far only 17,490 out of 187,266 school- 
children .receive the meal. (The number of children 
who attend government schools is estimated at less than 
a third of the total number of children of school age, of 
whom the majority receive no formal education.) The 
breakfasts I saw consisted of a small bun and a mug of 
very thin porridge. Clearly at the moment they amount 
to very little: however, they are a beginning. There is 
no provision for extra milk, food, or vitamin supplements 
for pregnant women, infants, or preschool children. 

Bolivia possesses a few institutions and services for 
children that are excellent. They can in no way cover the 
needs of the numerous children who require institutional 
or other care, but they will be invaluable as examples. 

The Mining Communities—Any mines employing 250 
workers have to maintain a doctor, who, besides looking after 
the miners, provides medical care for their families. All big 
mines have a hospital attached. Thus children in the isolated 
mining communities receive some medical care. The food 
sold at the mines’ stores is heavily subsidised by the mining 
companies. In the mine I visited, the cost of the food 
subsidy per shift was 80% of the average wage per shift. 

CONCLUSION 

The great majority of the people of Bolivia are simple 
agriculturists, who live in primitive conditions and have 
been spared the advantages of the Industrial Revolution. 
Unlike similar peoples in so many other countries, they 
do not suffer from a severe shortage of land. Thus, for 
the most part, they can grow a sufficiency of food for 
the needs of their families. Their health problems are 
those of a people utterly ignorant of hygiene. Their 
mortality-rates are high, but those who survive are 
sturdy peasants, apparently cheerful and happy, and not 
unversed in primitive arts. They rear their animals 
mainly for meat and wool, and obtain very little milk. An 
increase in the milk-supply is clearly possible and would 
undoubtedly improve the general health of the children. 

In La Paz (and no doubt in other Bolivian towns) 


there is primary poverty, and a proportion of the children 
are severely undernourished. 
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_ Disabilities — 


24. PARKINSONISM 


A DISEASE from which one suffers oneself has a peculiar 
reality, and it enables one to learn the real action of the 
drugs recommended for its treatment, as distinct from 
the actions which are desired, expected, or imagined, or 
are memorised by examination candidates. 

About 20 years ago the writer began to notice in 
himself various symptoms of parkinsonism, which were 
at first attributed to suggestion, as he had by chance 
seen a good deal of two well-marked cases of this condi- 
tion. For some time he took no diagnostic steps ; 
a tendency to fall forward in walking need not affect 
one’s capacity to earn a living, and even a considerable 
amount of tremor, when a steady hand is not required, 
may be more annoying to other people, especially when 
communicated to furniture, than to the patient 
(incidentally, a hairdresser, and a cat wishing to sleep on 
one’s lap, may show resentment). But extreme slowness 
in handwriting, due to stiffness of the thenar muscles, 
is not only inconvenient and time-wasting, but, when 
another person is waiting for what one writes, very 
embarrassing. Increasing inability to write at last 
caused the writer to consult the late Dr. Kinnier Wilson, 
who was then a leading authority on such conditions. 
His diagnosis, made, as he said, as I entered the room, 
was immediate and precise, and was accompanied by 
the rather cheerless comment ‘‘ Your face isn’t glazed 
yet.” Possibly the condition arose during the influenza 
epidemic of 1918, of which the writer remembers only 
a period of intense sleepiness. 

The treatment adopted was to take seven granules, 
each containing 0-5 mg. of ‘ Genoscopolamine’ 
(described as N-oxy-hyoscine hydrobromide*) before 
breakfast. This immediately relieved the tremor and 
made writing possible though not easy. The good 
effect wears off in the latter part of the day, and for some 
reason a second dose is not very effectual. A trial was 
made of stramonium alone, but an adequate dose pro- 
duces an unpleasant feeling of sleepiness and torpor 
and the drug was abandoned. 

Some non-medicinal treatment was tried also. 
Exercises of the “ physical jerks ’’ type lessen muscular 
stiffness and produce a feeling of fitness, as they do 
in a normal person, but they do not really make much 
difference. Swimming, preferably on the back, is, to 
those accustomed to swim in pre-parkinsonism days, much 
easier than walking, and eliminates the wearisome 
tendency to fall forward. In deep water, one must 
not go on swimming until one is tired, for muscular action 
is then apt to stop. Curiously enough, the chief difficulty 
arises in shallow water, in resuming the standing position. 

During the past year, after about 15 years of the 
medicinal treatment described above, various combina- 
tions of drugs (tinctures of stramonium and belladonna, 
pilocarpine,. hyoscine) have been tried. Belladonna 
has not been used in large quantities as my physician 
tells me that a dose sufficient to relieve the symptoms of 
parkinsonism would produce unpleasant eye manifesta- 
tions and excessive dryness of the mouth ; but mixtures 
containing stramonium, hyoscine, belladonna, and a 
small corrective dose of pilocarpine make it possible to 
enhance the desired action of each drug before producing 
too great an undesirable effect. Moreover, tolerance to 
some of the side-effects will be acquired if medication is 
continued. The following mixture is now used, which 
was arrived at by trial and error (without the knowledge 
of the patient, to eliminate the effects of suggestion). 





* Dur the war this drug was very difficult to obtain, and friends 
= im the United States gave invaluable help in maintaining a 
supply. 


Tincture of stramonium .. .- 8m. (2 fi. dr.) 
Tincture of belladonna .. .. 0-5 ml. (min. 8) 
Pilocarpine nitrate. . x3 1 mg. (gr. '/¢4) 
Hyoscine hydrobromide .. 0-8 mg. (gr. 4/59) 
Water to 15 ml. ('/, fi. oz.) 

The parkinsonian has difficulty in starting to walk, 
and in stopping when once started; these disabilities 
are never more insistent than in a picture-gallery, where 
the visitor’s actions must consist of a series of starts and 
stops. In this matter the result of the new treatment, 
which one may call the “‘ picture-gallery effect,’ is most 
remarkable ; the writer was able to pay many visits 
to the exhibition of Indian Art at Burlington House 
with a degree of comfort which he had not known on 
such occasions for many years. 

An appropriate dose removes the tremor completely ; 
indeed, the ease with which tremor can be turned on 
and off suggests an excellent opportunity to investigate 
the metabolism of tremor. Writing becomes immensely 
easier, though one may never .be able to write at 
“‘ scribbling”’ speed. Another rather annoying symptom 
to which this treatment brings relief is that one is apt to 
get “ stuck ’’ and unable to move in any unusual position 
of strain—e.g., when picking something up from the 
floor. The apparently simple movement of drying one’s 
hands on a towel, which to the patient is peculiarly 
difficult, becomes easy. When one is at the optimum 
stage of absorption of an optimum dose of the prepara- 
tion in its best chemical state (the mixture is rather 

unstable) one may feel for a time just like an ordinary 
person—this is a very great success, and a very great 
blessing. 


* * * 


The treatment has certain disadvantages : 


(1) An adequate dose produces considerable dryness 
of the mouth, and if a somewhat larger dose is 
taken swallowing may be impossible. This effect 
would provide an admirable exercise in practical 
physiology for students, to demonstrate the 
lubricating action of-saliva. One must learn to 
take the medicine at such times that the dryness 
causes the minimum of trouble. Thus, if the 
first dose is taken after breakfast the maximum 
of dryness may be over before lunch. 


(2) The medicine may cause a certain amount of 
gastric discomfort if taken without food. The 
relation of doses to meals must be regulated by 
trial. The writer takes the first dose (10 ml.) 
just after breakfast, at which meal strong’ coffee 
is avoided as the two together are apt to cause 
indigestion ; the maximum dryness of the mouth 
is then over before midday. A second dose 
(5 ml.) is taken in the early afternoon, and a third 
(also of 5 ml.) in the evening only if it is especially 
desirable at that time to avoid tremor, -which 
otherwise may reappear about 8 or 9 p.m. 


(3) One cannot expect to have at the same time 
muscular relaxation and a sense of muscular 
fitness ; hence the medicine produces at first a 
considerable lassitude. At the same time there 
may be an increased tendency to fall forward 
(actually one never does fall, however imminent 
such a catastrophe may seem to an onlooker), 
which may be a result of the relaxation. This 


feeling of limpness and lassitude becomes much 
less in a few days. 


(4) The effect on accommodation is not usually 
noticeable if one does not think about it. If it is 
perceptible when accurate vision is required, as in 
reading any graduated apparatus, one must use a 
lens or additional spectacles. 
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(5) When one has become fully accustomed to 
the medicine, neglect to take the usual dose at 
breakfast-time is followed by a surprising 
degree of nausea and sweating. Hence it is very 
important to keep an adequate supply at hand. 


One would advise anyone commencing the treatment 
to ascertain by trial the optimum dose and number of 
doses and their relation to meals, and on no account 
to be discouraged by the feelings of malaise, lassitude, 
and muscular limpness, which soon diminish, the first 
two rapidly and the third more slowly. The ultimate 
effect is to make walking very much easier, and enjoyable. 

The writer feels deeply grateful to his physician, who has 
given him an altogether different life. And he would thank 
also those enigmatic plants of the Solanacez which accomplish, 
within the microscopic compass of their cells, organic syntheses, 
doubtless of value to themselves, which elsewhere would 
require the resources of a research institute. 








Medicine and the Law 


More War Pension Cases 


DECISIONS on war pensions continue to accumulate. 
Here are three from the Scottish courts, promulgated 
at the end of last year. In Watson v. Minister of 
Pensions a soldier had died from myeloid leukemia. 
In an earlier case (Thomson v. Ministry of Pensions) 
the court held that the tribunal was not justified in 
refusing a pension. The tribunal had no definite informa- 
tion of the «tiology of the disease and the Minister had 
been unable to produce evidence to negative the possible 
effect of Service conditions. Later it was possible to 
establish by medical evidence that death from myeloid 
leukemia was attributable solely to natural causes, and 
therefore in subsequent cases the pension was refused. 
The widow’s appeal in Watson’s case had been held up 
in view of the Thomson case. The court sent it back 
to the tribunal—a step which gives her the chance 
of any benefit to be derived from the decision in the 
Thomson case but which will allow the tribunal to hear 
the fresh evidence now available on the attributability 
of the disease. 

Two other cases went against the Minister. In 
Henderson v. Ministry of Pensions a soldier had suffered 
in childhood from otitis media. Thirteen years later 
it recurred in 1943. The tribunal found that the disease 
was hot attributable to, but had been aggravated by, 
war service. The court awarded a pension on the ground 
of attributability. There had been no evidence before 
the tribunal that otitis media was ‘“ a continuing, latent 
or recurring disease,”’ or that an attack in childhood 
made the patient more susceptible in later years, or that 
there was any connexion between the two attacks. The 
Minister had the onus of establishing that the 1943 


attack was not attributable to war service. He had 
failed to do so. 


Finally Duff v. Minister of Pensions was the case of 
a soldier who suffered from nervous depression. His 
call-up was postponed on this account ; within 14 days 
of his joining his unit he committed suicide. The 
tribunal took the view that the neurotic condition was 
a result of the previous illness and that the fortnight 
of Army life had done nothing to aggravate it. It 
therefore refused the widow’s claim to a pension. The 
court once more reversed the tribunal’s decision. There 
was no evidence that Duff’s Army service did not play 
a part in aggravating his neurotic state. The tribunal 
had found that his Army life was happy enough ; this 
seemed to mean that the life would not have upset a 
normal man.. That was not the test. The criterion 
was individual in its application—did Army service 
affect this particular man ? 


« would suffice. 


= 


In England Now 
A Running Commentary by Peripatetic Correspondents 
THE BED BARGAIN 


My partner has my list and I have his, 

By some mistake each has the other’s gotten. 
His is a lengthy one, by gum, it is: 

His patients, bellyachers feeling rotten. 

My partner has my list and I have his. 


His list comprises all the orotund, 

The hypochondriacs, the masochists, 
The psychoneurotes, and the moribund : 
Of cheerful convalescents mine consists. 
I wish I had my list and he had his. 


* *” * 


Being a house-surgeon in a children’s hospital had 
made me discount at least half of the mothers’ statements 
about their children; even more did this apply with 
our son, for his mother is a nurse and consequently 
almost as good as a doctor at fixing imaginary ills on 
her own offspring. So when she rang up at lunch-time 
to say that young James—three weeks old, healthy, 
and the child of reasonably normal parents—had brought 
up “everything” since 6 A.M. and that she thought 
he had pyloric stenosis, I was suitably sceptical and 
patronisingly reassuring. I did, however, agree to slip 
home (receiving-day notwithstanding), thinking that a 
few sage words on the management of gastric flatulence 
I was chagrined to find slight visible 
peristalsis, an indefinite tumour, and a. very definite 
vomit. My reaction was “this can’t happen to us”’; 
but my chief confirmed the diagnosis, James doing his 
best to help by being so violently sick that he saturated 
the august personage with a mixture of stale milk and 
glucose water. 

The Rammstedt’s operation, done next day, went 
beautifully but was followed, as might be expected in 
a doctor’s and nurse’s child, by a wound infection 
and its corollary in babies, a refusal to feed. The 
infection was the result of parental laissez faire with a 
moist umbilicus, a policy that had not allowed for an 
upper abdominal laparotomy at three weeks; the loss 
of appetite was alarming because, though everyone else 
seemed to consider him the picture of rude health, to 
my wife and me James was melting away. Massive 
chemotherapy and kindly attention eventually turned 
the scale, but it was two months before James stopped 
looking like a scarecrow. 

I find that my attitude to mothers in outpatients 
has become more tolerant and I am less inclined to 
turn a deaf ear when they claim that an apparently 
healthy baby has lost weight or is otherwise unlike his 
usual self. Needless to say, my wife has not allowed 
me to forget how I scorned her diagnosis, and James 
will no doubt be taught to display his scar on any 
future occasion when I am feeling pleased with my 
clinical acumen. - : 

* 


We needed some extras to ensure the smooth working 
of our little hospital, and we could usually get permission 
to buy them locally. Dinner-wagons came into this 
category, but none of the local supply firms stocked 
them or had even heard of them. However, one enter- 
prising native contractor offered to make two wagons if 
we supplied the plans. I made detailed drawings of a 
dream dinner-wagon and suggested sheet aluminium or 
aluminium alloy as a suitable material. Back from the 
contractor came a quotation which seemed not too 
outrageous. The construction material was specified as 
“*1/, M.S.,” which meant nothing to me or the supply 
officer who passed the specification. The order was 
placed and in due course we were asked to collect the 
first wagon. It was made of '/, inch mild steel sheet 
and was in consequence as strong as an ammunition 
locker and quite as heavy. This was unhappily the 
only time in our experience when a native contractor 
had worked to specification. 

A sweating screaming pack of coolies pushed the 
monstrosity up a ramp into our truck, where it promptly 
fell partly through the floor. At the hospital we had 
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to use a crane to deposit it outside the kitchen door. 
Rather hesitantly we asked Sister to come and see how 
she liked it. She came and admired, for it was super- 
ficially quite elegant, and then vainly tried to lift the 
cover from the food trays. It was so heavy that she 
could not even budge it, but as we had plenty of helpers 
this did not seem an insuperable difficulty. The wagon 
was pressed into use; but a few days of trundling its 
massive bulk along the verandahs was enough to plough 
up the thin sandy concrete of which they were built. 
Finally one of the inadequate wheels fell off and the 
wagon listed majestically over. It was pulled level by 
main force, and, supported by a brick, served thereafter 
as a static—a very static—serving-out counter. For 
all I know it may still be there, a monument to the 
solidity of the British Raj. 
= * * 

The old man wiped the froth off his face with the 
back of his hand. ‘‘ Her’s gorn in agen,”’ he said mourn- 
fully but with some pride. ‘‘ Where?” I said. ‘ Gaol 
o’ course”? he said eyeing me suspiciously; then, 
apparently reassured, ‘‘ always does for the winter ; 
rare spirit her has. Seventy-six convictions when I 
wed her, turned 70 then, her was.” ‘‘ Why did you 
wed?” I asked. ‘‘ Well rightly I didn’t have much 
to do with it, it was the W.V.S. and they welfare workers 
done it. "T'was worth it though; they give me a big 
breakfast, a room looking onto a garden, and a ride 
in a motor-car. You’d have done the same.”’ I agreed. 
“They thought I’d keep her out I s’pose, but ’tis no 
good, if her’s made up her mind, then in her goes.” 
We sipped our beer in silence. ‘‘ Yes, only last Friday 
her said ‘ Winter’s acoming Charlie’, her said, ‘ and it’s 
getting too cold in the shelters for my old bones, so I’m 
agoing in agen.’ ‘Alright my love,’ I said, ‘ P’ll’‘acome 
up with you’; so we went up to the Police, and her 
stood outside and her swore. After a minute two 
sergeants come out and take her in. Then they throws 
her out agen. Then her swore proper. Some fine spirit 
her has. Then they come out agen and take her in and 
charge her, and I knowed her was comfortable for the 
Winter. Went to court Monday, when her came up 
before the beak. Her opted for B—— gaol; it’s warmer 
in there.’ 

- * * 
NOW YOU’RE HERE 


Now you’re here, Doctor dear, when you've looked at 
Uncle’s leg, ; : : 
Will you come and see an Orpington in trouble with an 


egg ? 
Will you look at Rupert’s tonsils and advise about the 
t ? 


ca * 

Then I'll take you to the cesspit, you must have a peep 
at that. ; me 

The Sanitary Person saw it last in ’41 : 

And assured us it was urgent and that something would 
be done. , 

Well, nothing was, of course—but just a teeny word from 


ou 

Te. the rural district council and what wonders that 
would do! : 

Oh, by the by, please certify that Claud is fit for camp 

Before you see the cottage which is letting in the damp. 

I can’t believe it’s healthy there, though Mrs. Postle- 
thwaite . 

Has spent her life in it, she says, and now she’s 88 

And never has an ache (except the usual catarrh) 

How illness-proof, it seems, the older generation are ! 

Do you think Jane should marry that peculiar young 


man ? 

If those whiskers will not warn her, you’re the only one 
who can. : 

If you can’t reintroduce her to the straight and narrow 


th, 
Titsodnce him to a razor or, at any rate, a bath. 
May I offer you some coffee or perhaps a glass of beer 
Now you're here ? 


Where’s he gone ? How very queer ! 
I was talking to him—here... 

But how could he disappear... ? 
Jan that be him changing gear ? 
Yes itis. Oh dear, oh dear. 


Letters to the Editor 


TOXIC EFFECTS OF TRIDIONE 


Smr,—In their article of Jan. 8 Dr. Briggs and Dr. 
Emery report that of 10 patients with petit mal who 
were treated with ‘ Tridione,’ 7 were improved, but that 
2 of these displayed serious toxic effects, with death of 1. 
The authors conclude that ‘in this short series the 
toxic complications of tridione proved more dangerous 
than the disease it is used to treat.”” A reader of the 
case-reports cannot but wonder whether the medicine 
or the manner of administering it was more at fault. 

In case 9, after neutrophils had fallen to 2000 per c.mm., 
medication was nevertheless continued for two months, 
presumably without blood examination: *The neutrophil 
count after’ that time was only 700 per c.mm,. Tridione was 
then discontinued, but in spite of the fact that the neutrophil 
count “ fell steadily,” no“active treatment was instituted 
until five weeks later when the neutrophils had fallen to 
100 per c.mm., and there was severe depression of all elements 
of the bone-marrow. A single transfusion of a quart of fresh 
blood was then given and fortunately the child eventually 
recovered. 

In case 10 the child developed nephrosis, caused, the authors 
believed, by tridione; yet this medicine was continued 
during the last five of the eight months that the child lived. 


Like many other potent drugs, tridione must be care- 
fully supervised and medication stopped promptly if 
symptoms of serious toxicity appear. The danger is 
increased if the anticonvulsant, methylphenylethyl 
hydantoin (‘ Mesantoin ’), is given coincidentally. During 
the past four years, we have given tridione, or its analogue, 
‘Paradione,’ to nearly 300 patients with epilepsy. 
One death from aplastic anemia, the first encountered 
anywhere, occurred early in the series. Since the institu- 
tion of monthly blood examinations and prompt cessation 
of medication when neutrophils fall below 1600 per 
c.mm., no serious blood complications have ensued. 
In some patients medication has had to be interrupted 
a number of times. One other patient displayed evidence 
of nephrosis; medicine was stopped promptly, and 
neither kidney symptoms nor petit mal have returned. 
In compensation for these two instances of serious 
toxicity, the great majority of patients with petit mal 
(pyknolepsy) are greatly improved. The saving in 
petit mal for this single group of patients amounts to 
something like 300,000 a year. Like any potent weapon 
of offence, tridione can cause grave harm if not handled 
with respect and conscientious care, but this would seem 
to be a poor reason for not using it. 

WILLIAM G. LENNOX. 


Neurological Institute, Children’s Medical Center, 
Boston, Mass. 


SANATORIUM NURSING 


Sir,—Dr. F. J. Bentley, in his article of May 8,- 


’ 


suggested that we should adopt in ‘British institutions 
the less rigid régime of bed rest which he observed when 
visiting Swiss sanatoria. In this way, he thinks, the 
depressing outlook for patients awaiting admission to 
sanatoria, where wards have been closed because of the 
shortage of nurses, might be alleviated. Correspondence 
on his article indicated the interest it aroused. May I, 
as a sanatorium matron, be allowed to add a few 
comments ? 

In the thoracic surgery unit of a sanatorium as many 
nurses will always be required as in the surgical ward 
of a busy general hospital; but in the ordinary sana- 
torium wards it would be possible almost to halve the 


numbers qf nurses at present employed, if the long . 


rounds of bed-pannings, bed-washings, and bed-makings 
could be cut by half. Sanatorium doctors in this country 
are rightly reluctant to make any move towards lowering 
the standards of nursing ; but if, after weighing all the 
evidence, they could satisfy themselves that gentle 
walks to the ward washrooms and sanitary annexes 
would involve the expenditure of no more energy than 
the straining on bed-pans and washing in bed; that a 
patient making his own bed, slowly taking his own time to 
do it (especially where the spring mattress which does not 
have to be turned is provided) is tiring himself less than 





whe 
ther 
out] 


take 
elec 
buil 
offic 
mig 
freq 
her 
six 


Ss 
(Fe 
be 1 








wrorwverevVvVvVvNS VS ews wv e/a 


—s— SS eS ss 





THE LANCET] 


A PUBLIC DIET RESTAURANT 


[FEB. 26, 1949. 367 





when he sits up for an hour to work at occupational 
therapy—then changes likely to alter the staffing 
outlook completely would be at hand ! 

Constant filling of hot-water bottles in the winter 
takes up many sanatorium nurse-hours. Is it likely that 
electric heaters will ever come into use? In sanatoria 
built in the pavilion style, the provision of a central 
office into which bells from every bedside would ring, 
might perhaps make it possible for a night sister (doing 
frequent rounds and having two ‘‘ runner” nurses 
her disposal) to give as good attention at night as five or 
six nurses do under the present system where a nurse 
must sit throughout the night in every ward. 

Marie A. SIMPSON. 


ESTIMATION OF BASAL METABOLIC RATE 


Str,—Your correspondents Miss Lovell and Dr. Martin 
(Feb. 12) are not quite fair to Dr. Bene. If their figures 
be tabulated in broad classes we obtain : 


faites R.P. index 

asa - 

metabolic <900 — 150g. (1700 + 
rate . 7 

> +45 oe 2° 5 8 

+25 to +45 sf 2 4 2 

+ 5to +25 1 s 1 

< +5 6 3 4°* 3° 


Of the 49 results which are all I can find in the scatter- 
diagram, 9 show gross lack of correlation between the 
basal metabolic rate and the R.P. index ; I have marked 
these with an asterisk. Dr. Bene claims a good corre- 
spondence of results in about two-thirds of cases; I 
submit that this claim is supported by the figures of 
Miss Lovell and Dr. Martin. 

I cannot help wondering whether Miss Lovell and 
Dr. Martin are not getting somewhat high basal metabolic- 
rate results. A respiration-rate of 18 per min. and a 
pulse-rate of 64 per min. give an R.P. index of 1150; 
according to the scatter-diagram, in most cases this would 
be associated with a basal metabolic rate of at least + 20. 


Sheffield. ARTHUR JORDAN. 


CONSCIOUSNESS AND ITS DISTURBANCES 


Sir,—Psychiatrists will be grateful to Dr. Purdon 
Martin for his lucid exposition of current knowledge 
of the cortical and hypothalamic foundations of conscious- 
ness (Lumleian lectures, Lancet, Jan. 1 and 8). Some, 
however, will find something to ponder over in his state- 
ment that ‘‘ it is generally agreed that we cannot detect 
any awareness of mental processes; all awareness of 
self seems to be bodily.”” The terminology here used is 
open to misunderstanding unless it is clearly understood 
that the same processes which, on the one hand, can be 
aes as biological epiphenomena of nervous activity 
(objective consciousness), can, on the other hand, also 
be seen in the light of psychology (subjective conscious- 
ness). In subsequent passages Dr. Purdon Martin does, 
indeed, more jusfice to these dual aspects by introducing 
subjective self-awareness, which, he argues, may be 

ased on a “ body-and-mind image ’”’ analogous to the 
body-image so important for objective consciousness. 

As regards the awareness of mental processes, it is true 
that we are never aware of their activation on the bio- 
logical (neuro-associative) level. It has, however, been 
shown by a certain school of experimental psychology * 
that we can reflect upon the formal characteristics 
{apart from the contents) of mental processes, not 
concurrently but immediately after we have performed 
them (e.g., on how we have reached a conclusion or on 
how we have formed a new concept). Mental processes 
are too often thought of as atomistic and momentary, 
whereas they can be embodied into dynamic wholes 
extending over a period of time, as in a mental conflict 
when we may be aware of its various phases. Even in 
** dream work,’ which is going on while the awareness 





i. Kuelpe, 0. Report of Congress of Experimental Psychology, 
1904. Ach, N. On Volitional Activity and Thinking. 1905. 
Buehler, K. Facts and Problems of a Psychology of Thinking, 
Arch. Psychol. 1907, 9. Titchener, E . Lectures on the 
Experimental Psychology of Thought-Processes.-New York, 
1909. Selz, O. The Laws of Ordered Thinking. 1913. 


of the body-self is relatively dormant, there cam be full 
recollective awareness of formal features as wgll as of 
contents extending over a sequence of scenes. e great 
bearing which problems of self-awareness have on 
psychopathology and psychotherapy need hardly be 
stressed. 

Sedgefield, co. Durham. 





STEPHEN KRAUSS. 


COLDS 


Stmr,—Colds do not affect those who live and sleep in 
the open air, children kept in open-air schools, or patients 
living and sleeping in the open air; while nurses who 
attend them and occupy warmed rooms suffer. Soldiers 
in trenches suffered colds only when coming home on 
leave; lumberers, working in arctic cold, had pneu- 
monia only when given a warmed hut to sleep in ; arctic 
travellers marooned on an ice-floe for weeks and exposed 
to the greatest cold were free from illness such as is 
attributed to exposure to cold in the popular mind. 

In Open Air and Sunshine (London, 1924) I dealt at 
length with the great protective effect of cold air on the 
respiratory membrane. Such air, even if misty, when 
heated up to nearly body-temperature in the breathing 
passages, becomes relatively dry; and taking up much 
moisture, evaporated from their membranes, is expired 
almost saturated with water vapour at that temperature 
to which it is warmed. This means much blood flowing 
through the capillaries of the membranes, and secretion 
by these. Comparing a crowded room at 72°F, and almost 
saturated with moisture, with open air at 40°F, the 
evaporation will be in the whole day about 200 g. of 


‘water in the former and about 350 gs» inthe latter 


case. : 
The increased breathing produced by much active 
exercise may double this output, and heat-loss from the 
membranes may become nearly 4 times greater in the 
open air, and the evaporation 3'/, times greater. The 
mucous membranes are then far more thoroughly swept 
with arterial blood and washed with secretion, and so 
defended from infection, which in its turn is minimal 
out of doors. The dusty air in rooms may also be of evil 
influence in the cleansing of the membranes by the 
ciliated epithelium. In the cold wind the eyes water 
and the nose runs, through the enhancement of secretion, 
to keep the membranes at near body-temperature. In 
the case of air saturated at 85°F, as might be in a very 
crowded warm room, the evaporative and heat losses 
might be 10 times less than in the open air. 

Workers in chemical factories where there is escape of 
a small quantity of an irritant, such as sulphur dioxide, 
are reported to be relatively free from colds; so too 
snuff-takers. The Victorian habit of using smelling-salts 
may have been of benefit by exciting secretion. In the 
summer people are far more in the open air, and return 
from holidays to stuffy heated railway carriages, and 
rooms where infection is spread. Thus colds become 
prevalent when wintry weather begins. 

Smallfield, Surrey. LEONARD HILL. 


A PUBLIC DIET RESTAURANT 


Str,— When in Prague last December, I dined at the 
Public Diet Restaurant. This interesting new social 
service is being developed by U.R.O. (the Czech T.U.C.) 
in conjunction with three doctors. 

Two meals are served—at midday and in the evening. 
The restaurant is subsidised by U.R.O., so the price of 
the meal is halved ; itis 2s. for the regular customer and 
3-48. for the casual diner. As is usual in Ozecho- 
slovakia,some ration tickets have to be given up; but 
the special-diet rations provided make this less of a 
hardship than for the average person. 

A ‘doctor’s prescription is necessary to entitle one 
to a meal. The cooking is done, by two dietitians and 
two cooks, under the supervision of a doctor, who visits 
the restaurant daily and whose name is printed on the 
menu. The food is really good—well chosen and cooked, 
and served in style, as might be expected of a good 
restaurant. This attractive presentation must be doubly 
welcome to people faced with the deprivations and 
difficulties of a special diet, and bereft of the comforts 
of favourite foods. Still more helpful must be the 
restful and luxurious atmosphere of the dining-room, 
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with its small tables, linen cloths, flowers, shaded lights, 
and skilful waiters. 

Five diets are served—gastric, salt-free, low-fat, 
nephritic, and diabetic in three standard groups (150, 
200, and 220 g. carbohydrate). Menus are table d’héte 
and & la carte. a gastric diet—cauliflower soup 
(Czech soups are especially good) with egg and milk in it, 
a large portion of steamed carp, with melted butter and 
lemon, and creamed potatoes, followed by sponge- 
cake decorated with cream. A cup of hot rose-hip tea 
was served with sugar and thin slices of lemon; this 
is a pleasant hot drink, containing, I was told, about 
9 mg. ascorbic acid to the cup. The calorie value of the 
meal, which was satisfying as well as attractive and 
digestible, was between 600 and 700. 

It was pleasant to see about 300 people enjoying 
amenities not usually associated with public hospitals 
or public services. It would be interesting to try a 
similar experiment here in a small town or in association 
with a hospital kitchen. 

London, W.3. P. B. FIsHER. 


HISTOPLASMOSIS 


Sir,—I was interested in Dr. McCracken’s report! of 
negative histoplasmin skin tests, to which he referred 
in his letter of Feb. 12. In 1947, Dr. G. W. Downes 
tested 100 children admitted to Guy’s Hospital (ages 
2 to 12 years; rural 12, urban 88). He also found no 
positive results with 0-1 ml. of 1/1000 histoplasmin 
injected intradermally. 


Guy’s Hospital, London, 8.B.1. Paine Evans. 


PSYCHOLOGICAL TESTS IN THE ARMY 


Simr,—My attention has been drawn to Army psycho- 
logical tests by my son, a conscript, who apparently is 
not permitted to forget that he flunked at dominoes 
when he joined-up some months ago. 

It is important that the democratic public should 
know what is going on, and so the informative account 
of ‘* Psychological Tests in the Royal Navy, Army, and 
A.T.S.,” published in Occupational Psychology (1947, 
21, 53), is very welcome. The story—told by Mr. P. E. 
Vernon, PH.D., who in 1941 was appointed as a consultant 
on research to the psychologists at the Admiralty and the 
War Office—reveals a child-like faith in the tests, a 
faith which Podalirius would have found perturbing ; 
and the psychologist appears as a know-all, the testee 
as a buffiehead. 

Of abstraction tests, which provide one of the most 
yo Agee contributions to group- testing technique made 

uring the war, Dr. Vernon remarks “ The scoring is 
cau etely objective, i.e., there is no danger of the 
appearance of alternative or partially right answers.’ 
But we will take some of his examples and assay them 
ourselves : 

(1) “big little rough smooth hard y « «% *” 

Is there not an EASY alternative to the SOFT answer which 
turneth away wrath ? 

(2) “oz. lb. stone cwt.g%%” 

If TON is the vogue, the alternative WEY is barred, and 
it is not surprising that the psychologist finds the dependence 
of the test on verbal ability to be very low. 

(3) “luck lick lack foul foil se 4%” 

** A simple vowel-change,” thinks Testee and answers FOOL. 
“ FAIL, to you,” rasps Psychologist, now a little hoarse, 
“the correct and only answer is FOAL.” “F , » «,” 
aw rejoins the testy soldier, this time partially 


(4) “‘AzM bXn DvO gTp, 

This may be one of the “ very * ditions * items, and to 
acquire merit the testee should therefore reply KrQ, not just 
OiC. It is fatal to be unorthodox—to venture LIrQ is to be 
outed PdQ. The heterodox solution, IrQ, however, is perfectly 
pukka, for to the Supreme Mathematician the sequence 
1, 2, 4, 7, 12, 20 and its homologue A, b, D, g, L, t are just as 
pure and holy as 1, 2, 4, 7, 11, 16, 22 and A, b, D, g, K, p, V. 


The pyxing of tests is clearly a tricky business and the 
danger which Dr. Vernon believes to be non-existent is 
arealone. Perhaps we need a Belisha beacon. 


1. McCracken, B. H. Thoraz, 1948, 3, 45. 





From abstraction tests let us turn to orientation 
ts. 


If when standing on your head you are facing Hast, in what 
direction is your right arm pointing—N, S, E, or W ? 

The catechizee should continue to play for safety and give 
the prayer-book answer, “‘N.” All the same I have just 
stood on my head facing East, although—until I noticed that 
it was to the East that my right arm was pointing— 

**T feared it might injure the brain ; 
But now that I’m perfectly sure I have none, 
Why, I do it again and again.” 

Perhaps these few examples, all taken from Dr. 
Vernon’s paper, will serve to show how very thin is some 
of the ice upon which the psychologist skates so sweep- 
ingly. ‘‘ For the same subtlety of the subject,” observed 
Bacon, ‘* doth cause large possibility and easy failing ; 
and therefore the inquiry ought to be the more exact.” 

PATER. 
HOSPITAL PHARMACISTS 


Sir,—Hospital pharniacists all over the country are 
up in arms against the functional Whitley council set up 
by the Minister of Health. Deadlock has been reached. 

Opticians, who may qualify in six months or even by 
a correspondence course, receive £500 a year after two 
years’ experience, and rise to £800 : one in four can then 
go on to £900—£1200. On the other hand, at the age 
of 65 only 85% of hospital pharmacists can be sure of 
£600; and they have five years’ training, often at a 
university. Responsibilities, moreover, have increased 
as the real value of their salaries has dwindled. 

An efficient hospital service necessitates many skilled 
professional personnel in addition to medical and nursing 
staff. For such people a sense of vocation cannot be 
expected to suffice; salaries must be commensurate 
with responsibilities and cost of training. Inadequate 
remuneration has produced a shortage of nurses and a 
dearth of recruits. Cannot the Ministry see that a 
similar policy is bound to produce the same result with 
these professions? Even now the hospitals are calling 
out in vain for men and women of skill. 


London, W.9. ARTHUR G. SHAW. 


SPLENECTOMY IN KALA-AZAR 


Srr,—The paper by Air Vice-Marshal Morton «nd 
Flight-Lieutenant Cooke in your issue of Dec. 11 raises 
a number of important points. 

First, it is difficult to see how removal of the spleen 
alone can have any marked effect on this disease which 
involves the whole reticulo-endothelial system and is 
not limited to one organ. 

In the series of patients submitted to this heroic 
procedure, sternal puncture was positive in only one ; 
yet in the negative cases Leishmania donovani was found 
in all the sternal smears. It is most regrettable that of 
late years, particularly in the Services, splenic puncture 
has fallen into disrepute, while sternal puncture is 
looked upon with undue favour. Those of us who worked 
in kala-azar areas before the late wae have seen: few, 
if any, casualties from splenic puncture; and the 
diagnostic value has been infinitely higher. This view 
is still held in the mission hospitals in Bengal. 

From the point of view of treatment I note that only 
one patient had received ‘ Urea stibamine.’ During 
the late war I saw a number of so-called antimony- 
resistant cases of kala-azar which had been treated with 
the more modern pentavalent antimony compounds 
without success; and every one of these cleared up 
dramatically with intravenous injections of urea stiba- 
mine. Two patients, 1 remember, were on the point of 
having their spleens removed on the assumption that they 
must have Banti’s disease. In my small experience of 
the so-called refractory Sudanese kala-azars, I considered 
that intravenous urea stibamine would probably have 
resulted in cure in those cases which had failed to respond 
to other antimony compounds and were being successfully 
treated with stilbamidine. 

I agree that negative marrow-smears are insufficient 
to exclude the diagnosis of kala-azar, but I consider 
that a splenic or liver puncture is essential. Possibly 
splenectomy should be considered after proof of drug 
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resistance, but I would only call a case resistant after 
repeated courses of intravenous urea stibamine and lack 
of response to stilbamidine; and I have seen no case 
that would not respond to one or other of these lines of 
therapy. 

Nelson, New Zealand. R. L. HAVILAND MINCHIN. 


LIVER EXTRACTS 


Sm,—I have followed with great interest the discussion 
in your columns initiated by Dr. McSorley with his letter 
of Jan. 22. In Norway our experience is similar, though 
here the difference between single batches is not so great, 
as we still are fortunate enough to have access to fresh 
frozen calf-liver as a starting-material. 

As I have pointed out,' the sort of liver from which the 
extracts are prepared is important—a fact underlined 
in experiments by Laland and myself (unpublished) with 
extracts made from pigs’ livers by a method based on 
that of Laland and Klem.* For three years in succession 
we have observed that hog-liver gave active extracts 
only during the summer and autumn months, while 
liver from pigs given ‘‘ winter food ”’ was inactive or 
pretty nearly so. Whether the same is true also of liver 
derived from other animals I do not know; at least the 
phenomenon has never been observed with calf-liver— 
our usual raw material. 


Experience in this country (Thjetta and Jonson, * 


personal communication) with Lactobacillus lactis Dorner 
as a means of assaying anti-pernicious-anemia potency 
is akin to that reported by Dr. Shaw (Feb. 5). 


University of Oslo. JENS DEDICHEN. 


GUM-SALINE 


Sm,—During the 1914-18 war Bayliss introduced 
the use of 6% gum-acacia in normal saline as a fluid 
for intravenous use in the treatment of shock and hemor- 
rhage ; and by the end of that war the clinical efficacy, 
the safety, and the convenience of the fluid were proved. 
Thereafter gum-saline was widely administered, and, in 
common with many other clinicians who have used it 
extensively, I have no doubt about its efficacy in restoring 
blood-volume or about its freedom from _ serious 
drawbacks. 

Early in the late war plasma was introduced as a fluid 
to restore blood-volume; and for a number of reasons 
gum-saline was soon forgotten, though never found 
unsatisfactory. I have always regretted the popular 
change from gum-saline to plasma: firstly because I 
have never seen any clinical evidence that gum-saline 
is less effective than plasma in rapidly restoring and 
maintaining blood-volume; secondly because from 
experience I have come to regard gum-saline as safe ; 
and thirdly because on theoretical grounds the 
potentialities of undesirable (though as yet unknown) 
results from the use of protein intravenously are vastly 
greater than those from the use of simpler chemical 
substances such as gum-acacia. Recently bottles of 
plasma have been supplied with a warning notice 
attached. The warning must be familiar to all, but the 
first paragraph is short enough for quotation. It runs: 


“Important. To the Doctor in Charge. Dried plasma 
or dried serum is thought to transmit hepatitis in up to 
10% of those transfused. The disease may not manifest 
itself until three or’ more months after transfusion, and, 
while usually mild, may be fatal.” 


I am at a loss to understand how anyone can offer for 
human consumption a fluid with such potentialities. It 
is not a good enough answer to say ‘“ you have been 
warned.” Anyone who has worked with modern intra- 
yenous-minded doctors must know. that a plentiful 
supply of an intravenous fluid conveniently packed is 
sufficient invitation to ensure its use. If it is as poison- 
ous as the label on the bottle suggests (and indeed it 
may be worse), it ought never to be distributed for 
general use. 

My own remedy for the situation seemed at first sight 
very "simple—to forbid the use of plasma in all patients 


1, C.R. 20° Congrés de Médicine Interne des Pays in Nora, Réuni 
, a bo aa du 27 au 29 Juin, 1946. elsingfors, 1948 ; 
p. 313. 


2. Rc P., Klem, A. Acta med. scand. 1936, 88, 620. 


for whom I eit clinical responsibility y; ie to insist that 
gum-saline should be used, since I knew the latter to 
be both effective and safe. But I had not reckoned 
with one other essential—that the gum-saline should be 
readily available. I am now astonished to find the 
greatest difficulty in obtaining supplies. Well-known 
manufacturers of the highest repute and enterprise 
who used to supply gum-saline, no longer make it and 
appear to be unwilling to start again. One such manu- 
facturer expressed the greatest surprise that anyone 
still had a use for it. 

Possibly trials with new substances such as dextran 
may produce a fluid which is superior even to gum- 
saline; but in the meantime let us at least be allowed 
to buy what has for thirty years proved a safe, effective, 
and sometimes life-saving fluid. 

If my letter to you, Sir, stimulates enough others to 
ask for gum-saline, manufacturers may be persuaded 
to supply it again. 

London, W.1. G. F. GreBerD. 


MESENTERIC ADENITIS 


Sm,—In connexion with Mr. Hickinbotham’s letter of 
Feb. 5, I should like to report a case seen by me last 
year. 

A male infant, aged 22 months, had a 3-day history typical 
of intussusception—the passage of blood per rectum, and 
quiescent periods interspersed with bouts of crying out in 
pain. On examination there was an indefinite, sausage-shaped 
tumour on the left of the abdomen, and per rectum there was 
blood and mucus. A paramedian exploration revealed some 
thin bloodstained fluid in the peritoneal cavity, the entire 
mesentery studded with enlarged glands typical of non- 
specific mesenteric adenitis, the whole length of the small 
bowel remarkably spastic and collapsed, and two easily 
reducible entero-enteric intussusceptions—one about 2 ft. 
from the ileocecal valve and the other 2 ft. from the 
duodenojejunal flexure. 


It seemed possible that these numerous glands were 
irritating the autonomic nerves in the mesentery, thus 
producing a spastic condition of the bowel and painful 
self-reducing intussusceptions. It would be interesting 
to note the state of the mesenteric glands in cases of 
ileocolic intussusception. 


City General Hospital, 
Stoke-on-Trent. 


DENTAL CONDITIONS IN PULMONARY 
TUBERCULOSIS 


Str,—Correlation of dental conditions with systemic 
disease is a field which has often been neglected. We 
would like to stress the possibilities of closer codperation 
between the chest physician and dental surgeon in the 
assessment and treatment of pulmonary tuberculosis. 

In 1937 the Borough of Southwark opened a dental 
clinic in the tuberculosis dispensary, and as a result the 
chest physician and the dental surgeon, each of whom 
was interested in the other’s work, were able to make 
parallel observations on the oral condition and the 

progress of the lung disease. It soon became apparent 
that dental caries was frequently seen in association 
with active tuberculosis even during the immune period 
(25-40). After further observations it was found possible 
to divide our findings into six main groups : 


F. V. A. Bosc. 


1. Active caries in newly diagnosed cases with active lung 
disease. 

2. Active caries in treated cases which have become 
quiescent, coinciding with reactivation of the lung disease. 

3. Active caries with evidence of old paradental disease in 
new cases with evidence of widespread lung damage and 
relatively recent symptoms. 

4. Paradental disease in a new case coinciding with wide- 
spread pulmonary disease with very few symptoms. 

5. Paradental disease in treated cases of long standing 
showing a marked tendency to chronicity or arrest. 

6. The gradual onset of paradental symptoms with quies- 
cence of the dental caries as the active lung lesion becomes 
controlled. This is particularly noticeable in cases treated by 
collapse therapy. 


Thus it will be seen that we have in a well-informed 
opinion on the oral condition a useful pointer to the 
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activity of the lung Leslee: Particularly is this useful 
in the assessment of the minimal lesion. Again the onset 
of dental caries in an apparently quiescent case may give 
the chest physician the first warning of a possible relapse. 
We have little doubt about the significance of our 
observations and we are preparing a paper to enlarge on 
these findings. We think this matter worthy of further 
research, not only to confirm the usefulness of these 
parallel observations but also to explore the causative 
mechanism. In our opinion a possible field for investiga- 
tion lies in the sympathetic-parasympathetic balance. 
E. K. PRITCHARD 
Chest Physician. 
G. E. Kine-TURNER 
Dental Surgeon. 


_AID TO ABDOMINAL PALPATION 


Sir,—I was interested to read Mr. Nicholson’s article, 
in your issue of Jan. 29, on respiration and abdominal 
palpation. A similar method of achieving the same 
result—i.e., abdominal relaxation—came my way during 
the war. 

With the patient lying flat on the bed, the examiner 
places his hand on the abdomen in the usual way. The 
patient is asked to breathe actively with his abdomen 
—which he will do without difficulty if he is told to raise 
and lower the examiner’s hand in the vertical plane by 
his respiratory efforts. Palpation is found to be easy 
when the hand is being lowered by the descending 
relaxing abdominal wall. I have never seen an adult 
patient who could not understand, and thus perform, 
this simple exercise, unless there was extreme involuntary 
rigidity. 

I agree that ‘‘ if the rigidity is produced by a conscious 
effort it will usually disappear if thoracic respiration 
ean be restricted’; but I would add that it will also 
disappear if abdominal respiration be initiated by the 
method outlined above. 

London, W.14. D. W. S. SHELDON. 


INDEPENDENCE IN RESEARCH 


Sir,—It is surely no accident that topics of philo- 
sophical and political interest are increasingly being 
discussed in the medical press. We are living in a period 
of change, and medicine is not immune. There is, how- 
ever, a barrier of ignorance and prejudice to be broken 
down before such discussion can become. directly useful 
to medicine. For example, Mr. Doran (Jan. 29) presents 
a picture of the relation between science and philosophy 
in ancient Greece that is far from being universally 
accepted. Plato and Socrates are said to have rejected 
“science ’”’ because it was not interested in man and his 
problems. Yet this rejection included the embryonic 
scientific and genuinely human approach of the Hippo- 
cratic school. Prof. Benjamin Farringdon in his Pelican 
Greek Science quotes the unknown author of the Hippo- 
cratic tract ‘‘ On Ancient Medicine ”’ as priding himself 
on being a worker, a craftsman, a technician. Plato 
rejected the theoretical achievements of such craftsmen 
and artisans because they were workers and their views 
were dangerous to the rulers of the time. He con- 
solidated the conception of philosophy as the responsi- 
bility of members of a ruling caste freed from the need 
to work by dependence upon the labour of slaves. The 
Republic is an idealised picture of a slave State, and, for 
all the greatness of his contribution to thought, the 
writings of Plato were the product of a class society and 
have since repeatedly been used in defence of succeeding 
forms of class society. 

Today jt is impossible to unravel the complex problems 
involving relations between philosophy, philosophers, 
and practical social and scientific activity, without an 
appreciation of the relation between forms of society and 
their critics and defenders. The Lysenko controversy is 
an example of such a problem—a vital current con- 
troversy involving the problem of freedom and control 
in science. It can only be properly understood against 
the background of the position in the world today of the 
philosophic concepts underlying Lysenko’s work and the 
support given to it by the Soviet political leaders. 
Lysenko takes a stand on the basis of dialectical 
materialism—the philosophy of communism. The issues 
involved cannot be evaluated without a study of Marxist 


Tuberculosis Dispensary, 
Bermondsey and Southwark 
Group Hospital 4 4 KTH 
Committee, London, 8.E.1 





‘ihe, and the piaiaitices of Plato in salbibtnih to 
Hippocrates is far from irrelevant. Letters cannot 
provide more than skirmishing in this the most topical 
issue of the day in its relation to medicine. I should 
welcome even fuller discussion in THE LANCET of the 
impact of these fundamental aspects of life upon 
medicine. 
Birmingham Accident Hospital. RUSCOE CLARKE. 
INTRAVENOUS TREATMENT OF ANAMIA WITH 
AN IRON-SUCROSE PREPARATION 


Str,—It was with considerable interest that I read 
the comment by Dr. Slack and Dr. Wilkinson (Jan. 22) 
on their article which you published three weeks 
previously. 

I am engaged in general practice, and during the 
past year have used over 2 litres of ‘ Ferrivenin,’ and 
have concluded that it is a particularly bland and reliable 
preparation; I agree with the summary in the paper 
by Slack and Wilkinsdn. 

I have not encountered the complications mentioned 
by them, and attribute - mainly to the use of a very 
fine needle. Slack and Wilkinson appear to prefer a 
no. 2 ‘ Record’ needle, but a no. 19 has the following 
advantages: (1) it is almost painless; (2) it limits the 
speed of the injection to some extent; (3) it does not 
damage the vein, thus enabling patients to have their 
complete series of daily injections into the same vein ; 
(4) the puncture in the vein is sufficiently small to be 
sealed at once on withdrawal of the needle, and there is 
no flow-back of the contents of the vein into the 
perivascular tissue, which might contribute to the 
complications mentioned. 

Good illumination is very necessary. Then, if the 
needle becomes dislodged from the vein during the 
course of the injection, the skin in the region of the point 
of the needle can be seen to change to a slate-grey colour, 
and the injection can be stopped before an appreciable 
amount of iron solution has escaped. Under such 
circumstances, there is some pain of short duration and 
the skin remains discoloured for a week or two, but’ the 
vein can be used for further injections in the course of a 
few days. 

Kidsgrove, Staffs. D. G. FRENCH. 


RESISTANT STAPHYLOCOCCI 


Smr,—In view of the interest in infections due to 
penicillin-resistant staphylococci and the recent articles 
on this subject in the Lancet! and the British Medical 
Journal? we thought the following case should be 
recorded. 

A man, aged 22, was admitted to this hospital with 
staphylococcal septicemia and died 26 days later. The 
organism isolated from the primary blood-culture was found 
to be 150 times more resistant to penicillin than the standard 
Oxford staphylococcus. The resistance was determined by 
Kolmer’s® serial-dilution method, with the exception that the 
inoculum used was one drop of a | in 100 dilution of an 
18-24 hour culture, as recommended by Barber.‘ The 
staphylococci isolated from the primary and subsequent 
cultures were all found to be penicillinase-producers. They 
were also tested for streptomycin sensitivity and found to be 
sensitive to the same dilution of streptomycin as the standard 
Oxford staphylococcus. After two -injections of strepto- 
mycin (total dose 1-5 g.) the patient’s temperature fell from 
105 to 97°F, and the blood-cultures taken 24 hours after 
the commencement of this treatment were sterile; these 
were the only sterile cultures obtained from the case. After 
a further 24 hours the pyrexia recurred and the blood-cultures 
again yielded a growth of Staphylococcus aureus, which was 
now found to be 2500 times more resistant to streptomycin. 

This rapid development of resistance to streptomycin, 
which is a well-established fact, seems to limit its value 
in chemotherapy. 


Withington Hospital, Lois STENT 





Manchester. KATHLEEN V. Lope. 
1. " Leading article, Lancet, 1948, i, “219, Barber, M. ‘Ibid, p. 730; 
Ibid, ii, 641. 


2. Annotation, Brit. med. J. Jan. 8, p. 64. Barber, M. Ibid, Jan. 22, 


p. " 
3. Kolmer, J. A. Penicillin Therapy. New York, 1945; p. 77. 
4. Barber, M. J. Path. Bact. 1947, 59, 373. 
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THE RESEARCH-WORKER’S SALARY 


Str,—Surely the Association of Scientific Workers * 
is misguided in suggesting that medical research-workers 
should receive a salary 10% below that of other specialists. 
Is the future discoverer of the cause or cure of cancer 
of smaller value to the community than a tenth-rate 
clinician ? Must he await publication of his successful 
researches before seeking a civil-list pension? How 
many clinicians would care to subject their life work to 
the “ hurly-burly ” of critical discussion by a congress 
of medical scientists ? 

I was once a full-time research-worker but lacked the 
patience, perseverance, and single-mindedness of my 
more gifted colleagues. It was also made quite clear 
to me that a desire to draw a salary comparable to the 
earnings of a mediocre general practitioner was regarded 
by my betters as incompatible with a desire to extend the 
frontiers of medicine. I have since sought and found 
success in another branch “of our profession. May 
I nevertheless put forward a plea for a more enlightened 
view of the research-worker’s reward so that a research 
career may attract the best intellects of the profession ? 

In the past full-time research has too often been the 
he of those with private means, of confirmed 

achelors, and of eccentric idealists whose concern for 
the welfare of their families has been subdued by a 
child-like curiosity into the musteries of our calling. 
CaLpus. 


CRASH HELMETS 


Str,—The enforced use of crash helmets by motor- 
cyclists, proposed by Mr. Bertwistle in his letter of 
Jan. 22, would, I suggest, be against their best interests. 
Greater road safety will not be attained by any such 
compulsion. I consider that if all motor-cyclists wore 
crash helmets the accident-rate would be increased 
because (1) they are prone to give a false sense of 
security ; (2) they cause headache over a journey longer 
than 30 miles, thus tending to impair road judgment ; 
and (3) motor-cycling would soon be looked upon as a 
hazard and not as a sport and cheap form of transport. 

Of course the years between 16 and 25 can be con- 
sidered the dangerous age; but if riders are to be kept 
in cotton-wool until they are past that age I question 
whether their use to society in general will be as great 
as Mr. Bertwistle thinks. 

There are unfortunately many -road-users who are 
psychologically unsuited for driving any vehicle, although 
many have passed the examination and know the code- 
book by heart. To some of these motor-cycling appears 
to have a special appeal; they show this by opening 
the throttle wide and listening to the hard crackle of 
the exhaust as if it were a passage from a musical 
symphony, whereas it is an expression of a very, very 
primitive urge. 

Birmingham. A. S. WARBURTON, 


NEW SURGICAL AND GYNAZCOLOGICAL FILMS 


Sm,—Mr. Sayle Creer has stated admirably the 
position of colour in film-making; on his analysis it is 
easy to see that the unsharpness in the cross-infection 
films was due to flat lighting, and in the gynecological 
films to the use of the lens at too wide an aperture. 

I think also that the views of Mr. Creer and yourselves 
are easily reconciled. I take it, Sir, that you have a 
wider experience of seeing theatrical films than of 
educational, and in that context your opinion is correct. 
The black-and-white films in the cinema are always 
considerably sharper than the colour ones; this is 
demonstrable by measurement and is also perceived 
subjectively (we have Laurence Olivier’s opinion to 
support us here, for he is reported as saying that he 
chose to film Hamlet in monochrome because he wanted 
even the broad long shots which he visualised to be 
sharp); but on 16-mm. film, such as most educational 
films are made on today, the sharpness obtainable is 
nearly equal in monochrome and in colour. The com- 
parison is made even closer in that most 16-mm. 
projectors are still fitted with lenses of so poor a quality 
that they are incapable of reproducing the image in 
full sharpness. Lack of adequate blackout in many 


1. See Lancet, Jan. 22, p. 154. 





lecture-rooms further blurs the apparent screen sharp- 
ness, for the “ clear-cut ’’ appearance of the projected 
image is visually dependent not only on measurable 
sharpness of the boundary between two tones of the 
image, but also on the contrast between them. It is 
here that colour film often gains in medical recording, 
for while the two films are approximately equal in image 
sharpness, the colour film is often capable of yielding a 
colour-contrast where the monochrome can scarcely 
distinguish any tone-contrast. So in 16-mm. work the 
colour film can usually appear to be as sharp as, and often 
sharper than, monochrome. 
London, W.1. 


MANCHESTER REGISTRARS’ GROUP 


Sir,—May we, through the courtesy of your columns, 
announce the formation of a Registrars’ group in this 
area, and invite those interested to contact the secretary ? 
The Interim Committee would be interested to hear from 
similar groups in other areas. 

8a, Rutland Drive, 

ersal, Salford, 7. 


BRIAN STANFORD. 


JAMES SHARP 
Secretary, Interim Committee. 


NESTED RETRACTORS 


Srr,—In my Bradshaw lecture in 1947 I described a 
set of nested retractors. The ones I was then using 


. were a home-made set made before the war by my 


chauffeur. 

Since the lecture I have been working out the design 
with Dr. E. R. G. Greville, of the Medical Supply 
Association, and . 
have, I think, 
got as satis- 
factory a pattern 
as it is possible 
to get within the 
limits of compact- 
ness. I and my 
colleagues at 
Guy’s Hospital 
find these retrac- 
tors very useful for all operations at the bottom of a 
deep cavity, such as abdominoperineal resection of the 
rectum, nephrectomy, vagotomy, and all operations on 
the csophagus and cardiac end of the stomach, and 
operations on the thoracic and lumbar sympathetic 
systems. 

The set, illustrated here, consists of twelve retractors 
of similar curve but varying length, held together for 
sterilising, and till they are needed, by a folding bolt. 


HENEAGE OGILVIE. 





London, W.1. 


STREPTOMYCIN IN WHOOPING-COUGH 
Sm,—The interesting article in the Jan. 29 issue by 


Dr. Schwabacher and her colleagues prompts me to 
report a case I treated in the County Hospital, Castlebar, 
last November. 

The patient, a young, poorly nourished boy of 9 years, was 
admitted with a history of severe whooping-cough and 
bronchopneumonia. The paroxysmal stage had lasted three to 
four days. He was deeply cyanosed, with a temperature of 
102°F and a pulse-rate of 110 per min. A right lower-lobe 
pneumonia was discovered clinically and confirmed radio- 
logically. 

Treatment with oral ‘Sulphamezathine’ and parenteral 
penicillin was commenced, the latter being continued for 
six days with frequent inhalations of oxygen through a B.L.B. 
mask. The paroxysms of whooping were very severe and 
distressing, and numbered about 12-14 in the twenty-four 
hours. The condition remained stationary with no evidence 
of improvement in the cyanosis, temperature, or number of 
paroxysms. Repeated X-ray examination revealed no further 
extension of the pneumonia, but complete absence of any 
evidence of resolution. 

At this stage the possibility of a Hamophilus pertussis 
pneumonia was considered, and streptomycin 0-1 g. four- 
hourly was injected intramuscularly. Within forty-eight hours 
there was marked improvement in the general condition, the 
temperature became normal, the cyanosis improved, and the 
number of paroxysms was greatly diminished. This treatment 
was continued for four days, at the end of which period the 
number of paroxysms was reduced to about 4-6 daily, and 
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radiologically the pneumonia was almost completely resolved. 
The patient made a rapid and complete recovery. 


The pneumonia in this case was caused by an organism 
insensitive to the sulpha drugs and penicillin; it was 
reasonable to assume that this organism was the Hamo- 
philus pertussis. Following administration of strepto- 
mycin a marked improvement was noted in the whooping- 
cough, and the pneumonia was eased. The dosage of 
streptomycin was considerably larger than that used 
in the series reported by Dr. Schwabacher and her 
associates. 

Galway. D. T. O’DRIscott. 


CEREBRAL ABSCESS IN AN INFANT 


Str,—In his interesting description of cerebral abscess 
in an infant (Feb. 12), Mr. Farley states that a non- 
infective intracranial lesion would not account for 
400 white blood-cells per c.mm. in the cerebrospinal fluid. 

In fact far higher cell-counts have been met with in 
the absence of infection. I have seen a child with a 
spongioblastoma multiforme involving the basal ganglia 
who had an initial count of 540 cells per c.mm. in the 
fluid, of which 92% were polymorphs. Merritt ' reported 
two cases of brain tumour with more than 1000 cells 
per c.mm. and quoted other reports of pronounced 
pleocytosis; the aseptic meningeal reaction in these 
cases is a response to a focus of necrosis near the ventricle. 
It is also occasionally found following a suitably placed 
cerebral hemorrhage or thrombosis. 

Grays, Essex. R. N. Herson. 


A NEW HEARING-AID 


Str,—Your issue of Feb. 12 contains a report (p. 289) 
on the ‘ Bonochord Duo-Minipak.’ This instrument is 
manufactured by Allen & Hanburys (Acoustic Aids) Ltd. 
and not, as stated, by Messrs. John Bell & Croyden. The 
report says that “ apart from being convertible into the 
duo-pack type it has no special features,” thus omitting 
to mention that (1) the instrument can be operated 
either on magnetic or crystal receiver, both of the 
miniature insert type, (2) that a three-position tone 
control is fitted, and (3) that the instrument provides 
automatic volume limiting and background suppression. 

In regard to the comparative test, no information is 
given on whether the ‘ Medresco’ with a large disc and 
45 volt u.T. battery, or the crystal equivalent with 33 
volt H.T. was used. As the report reads, the comparison is 
unfavourable, and it is therefore essential to know the 
conditions of the test. For example, if the comparison 
was carried out on the basis of the duo-minipak as 
@ one-piece aid, with only 22'/, volt H.T., then clearly the 
comparison is an excellent one, since the lowest H.T. 
ae employed on the medresco to our knowledge is 

volt. 


Bethnal Green, 
London, E.2. 


*,* We much regret our error in attributing Messrs. 
Allen & Hanburys’ instrument to another firm. Our 
comparison was between the duo-minipak and the 
medresco crystal equivalent with 30 volts. With its 
H.T. battery of higher voltage, the medresco ‘was slightly 
more powerful, though we considered the efficiency of 
the two instruments approximately the same. The 
provision of automatic volume limiting and background 
suppression is a useful feature of the aa to 
which we might well have drawn attention.—Eb. L. 


HANDOUTS FOR PATIENTS 


Smr,—Readers of your annotation of Feb. 12 may 
like to know that the Central Council for Health Educa- 
tion called a conference on Nov. 4 last. year to consider 
the production of leaflets dealing with specific diseases 
or specific aspects of care and aftercare, to be handed 
out by doctors (or on their authority by medical 
auxiliaries) in support of the advice given by them 
verbally to patients. It was felt that leaflets of this 
kind would reduce the possibility of the patient’s mis- 
understanding or forgetting instructions given by his 
doctor. 

The conference, over which Dr. E. K. Macdonald 
presided, was attended by representatives of the three 


ALLEN & HANBURYs Lib. 


1. Merritt, H. H. Arch. Neurol. Psychiat. 1935, 34, 1175. 


Royal Colleges, the British Medical Association, and the 
Society of Medical Officers of Health. It was agreed 
that leaflets of this kind would be of value; and these 
are therefore being prepared on the following subjects : 
care of the aged, care after hernia operation, rheumatoid 
arthritis, and postnatal care of the mother. Leaflets on 
the following subjects are under consideration: chronic 
dyspepsia, chronic bronchitis, diseases of the heart, 
scarlet fever, postural defects, poliomyelitis, and asthma. 

The conference, which is to meet again on March 3, 
would appreciate ‘suggestions concerning additional 
subjects, or the approach that should. be made and the 
points stressed in the leaflets. 

ROBERT SUTHERLAND 
Medical Adviser and Secretary. 


Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C.1. 


A PICTURE SOUGHT 


Str,—I wonder whether any reader remembers a 
picture of some forty ‘years ago called ‘‘ The Consulta- 
tion’’?? It showed two figures on horseback, in 18th- 
century dress, at a crossroads: one individual, the 
physician, was feeling the pulse and inspecting the 
tongue of a seedy-looking man. I should like to know 
how one might trace this picture. 


8, Upper } shag 4 Street, 


TERENCE EAstT. 
ondon, 


A FACULTY OF GENERAL PRACTICE? 


Str,—Has not the time arrived for such a creation ? 
The past decade has seen the recognition officially of a 
surprising number of specialties in Medicine, some of 
obscure “ ztiology ’’ or of minor significance. Why not 
also the general practitioner ? ; 

In course of time the G.P. becomes a true specialist in 
his own domain. He gets to know a considerable propor- 
tion of many other, acknowledged, a to 
mention law, economics, and so on. is total knowledge 
of medicine may be infinitely greater than a consultant's. 
Therefore let him also be enabled to put a few more 
letters after his name. A G.P. of 5 years’ standing might 
become, say, an associate, of 10 years’ a member, and of 
20 a fellow of a College or a Faculty of General Practice. 

F.F.G.P. (ANTICIPATORY). 


STRANGULATED SIGMOIDORECTAL 
INTUSSUSCEPTION 


Sir,—The following case-history shows the quite 
astonishing resistance of the African to physical trauma, 
in contrast with his lamentable lack of resistance to any 
kind of humiliation or mental pain. 

An old African, whose age might have been anything 
between 60 and 80, appeared at the hospital with a mass of 
prolapsed bowel, rather larger than the size of a baby’s head, 
hanging down between his buttocks. He lived about twenty 
miles away, far off in the bush, and he had walked to the 
hospital. He had had the lump for 9 days and had tried the 
local native remedies without success. He had been vomiting 
frequently for 3 days; he had eaten nothing for a week and 
was very thin. : 

The pulse-rate was 130 per min. The mass of prolapsetl 
bowel was rubbery and soggy ; the rectal mucosa was partly 
covered with a white slough and parts of it had become 
gangrenous. It smelt most offensive. The opening into the 
bowel was very small and difficult to find, and would not admit 
the little finger; it gave off a scanty mucoid discharge. 
The area round the opening was dark red and indurated. 

It was obviously impossible to reduce the bowel, so an 
incision was made through the prolapsed rectal wall near the 
anal verge. Inside was a mass of tangled, gangrenous sigmoid. 
The first part of the sigmoid was, however, viable. The whole 
mass was lopped off,‘the viable part of the sigmoid being 
divided between clamps. A gaping hole was left with the 
clamped end of the sigmoid hanging out, encircled by cut 
rectal wall. The end of the sigmoid was closed and returned 
to the peritoneal cavity. The cut edges of the rectum were 
sewn together and pushed up out of sight. Then a left gridiron 
incision was made in the left iliac fossa and the end of the 
sigmoid was brought to the surface as a permanent left 
inguinal colostomy. The patient made an uneventful recovery. 
The rectum healed by first intention and -the colostomy 
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worked well. After a fortnight he was out of danger and in 
2 months he was fit for discharge. 


Unfortunately the prospect of returning to the bush 
disturbed him. The functions of the colostomy obviously 
disgusted and humiliated him; he wondered what his 
family would think of it and the thought of returning 
home to them obviously worried him deeply. He began 
to grumble and refused to eat. He made up his mind to 
die and was dead in a fortnight. 


My thanks are due to the Director of Medical Services, 
Tanganyika Territory, for permission to publish this case. 
Government Hospital, Morogoro, C. G. F. SMarrr. 
Tanganyika Territory. 


MYASTHENIA GRAVIS 


Smr,—The “ Disabilities ” article of Jan. 29 by a patient 
with myasthenia gravis discloses points of considerable 
interest. The use of neostigmine bromide by injec- 
tion, I believe, has never been reported before in the 
literature on myasthenia gravis, the soluble type of the 
drug beirig in the form of methylsulphate. The author 
reports taking subcutaneously, apparently unfiltered, a 
mixture of neostigmine bromide, the “‘ binder ”’ used to 
make the tablets, plus atropine sulphate, every two hours 
during the day and a number of-times at night, probably 
averaging 8-10 injections in twenty-four hours. I know 
of no other patient who has taken daily injections over 
such a long period. In my experience with more than 
250 patients, many observed over five or more years, 
none take all their medicine parenterally. The only time 
that injections are used by most patients is in supplement 
to a regular oral dosage, as a “ booster’’ before meals 
when dysarthria is prominent. The tablets of neostigmine 
bromide may be either swallowed or dissolved under the 
tongue. It is most unusual in my experience, moreover, 
for a patient who has taken neostigmine for many years 
to need atropine to offset the untoward stimulation of the 
parasympathetic nervous system which is frequently 
present in the early stages of therapy but almost always 
disappears after a few months of treatment. 

This patient has not been thymectomised although 
the operation has been more extensively used in Great 
Britain than in any other country. She might well be an 
excellent candidate for this operation. Patients who 
have had the disease for many years and have been 
adequately maintained on neostigmine often respond 
fully as well to thymectomy as those who have had the 
disease only a few months. In the series of 30 patients 
who have undergone thymectomy since 1941 at the 
Massachusetts General Hospital, 2, who had had the 
disease eleven years before operation and who had taken 
neostigmine for approximately half that period, are now 
in excellent condition nearly seven years after operation ; 
in neithér case was a thymoma found. Similar results 
have been obtained in other patients with symptoms of 
shorter duration who have taken neostigmine for a 
shorter time. 


Myasthenia Gravis Clinic, 


HENRY R. VIETs. 
Massachusetts General Hospital, Boston. 





Public Health 


Influenza 


THE number of deaths from influenza in the 126 great 
towns in the week ended Feb. 12 was 94, compared with 
64 in the previous week. This figure is higher than that 
for the corresponding week of 1938, 1942, 1944, and 
1948, but lower than that for the corresponding week 
of 1939, 1940, 1941, 1943, 1946, and 1947. There have 
been no definite reports of new outbreaks, but there 
have been indefinite reports of a high incidence of 
upper-respiratory disease in certain places. 

News has been received from Dr. F. M. Burnet, F.R.s., 
of Melbourne, that a strain of virus A recently recovered 
from Ocean Islands is identical with the European strain. 
All strains from this country and from the Continent 
in the first six weeks of this year have proved identical 
in a full investigation by the World Influenza Centre 


at the National Institute for Medical Research, 
Hampstead. 


Parliament 


What the Health Service Costs 


On Feb. 17 the House of Commons, sitting in committee, 
considered the Minister of Health’s proposal that a 
further £52,800,000 should be voted to meet the cost of 
the service in England and Wales for the year ending 
March 81, 1949. In presenting this supplementary 
estimate Mr. ARTHUR BLENKINSOP, the new parlia- 
mentary secretary of the Ministry, pointed out that the 
original estimates were compiled seven months before 
the introduction of the scheme, at a time when it was 
impossible to tell how far the service would be used by 
the public and to what extent dental and other pro- 
fessional services would be forthcoming. Many negotia- 
tions on remuneration at that time were still in process. 
It ‘had also been impossible -to tell precisely what 
institutions would be transferred to the service. 





GOING UP 
Turning to the estimates themselves he pointed out 
that the largest additional sum required—£22,346,000— 
was for the hospital services. The additional £3'/, 
million asked for under capital expenditure covered little 
new building, but such items as enlarging special 


«departments, reopening closed wards, extending nurses’ 


homes, and repairing war damage. Fortunately more 
supplies had been available than they had expected 
and they had been able to speed up this\kind of work. 
Nearly £19 million was sought for the running expenses 
of the service. Here the estimates had been based on 
returns supplied by voluntary and municipal hospitals 
with some provision for rising costs. The war had left 
heavy arrears of running repairs and maintenance, and 
an extra £5 million had been spent in this way. But 
over half the total of the running cost was covered by 
salary and wage expenditure. The Whitley councils’ 
recommendations for the pay of nurses, domestic workers, 
and other staff had been made after the estimates had 
been prepared. The pay of student nurses, for instance, 
had been almost doubled at a cost of £3 million a year. 
That, together with improvements in other nurses’ pay, 
accounted for an extra charge of £1'/, million, with a 
further £750,000 for domestic workers. Provision for in- 
creases to doctors and specialists in hospitals as a result of 
the Spens report amounted to £6 million. Mr. Blenkinsop 
did not deny that this might not be the end of the wage 
increases, for negotiations with the profession were 
proceeding. But these increases had already been 
reflected by a healthy improvement in the recruitment 
of nurses. We appeared to be turning the corner in 
staffing the profession, and during the last 12 months 
there had been an increase of 3000 whole-time and 6000 
part-time nurses. The bulk of the £16 million asked 
for under ‘“‘ liabilities transferred to the Minister ’’ would 
be recouped from the Endowment Fund. 

The comparatively small increase in the amount 
required for medical services was partly accounted for by 
the speeding up of payments to doctors. An extra 
£500,000 had also been very properly added to the 
mileage fund. Members, he felt sure, would be concerned 
at.the large increase of expenditure on the pharmaceutical, 
dental, and ophthalmic service. Nearly £5 million was 
required for the pharmaceutical service. The original 
estimates had been based on the old National Health 
Insurance scheme, under which some 50 million prescrip- 
tions were issued in a nine-month period. Provision 
was made for an increase to a little over double that 
number. In fact something like 128 million prescriptions 
would be issued. The cost of individual prescriptions 
had not greatly increased over the estimate and there 
was no evidence of general misuse of prescribing by the 
medical profession. : 

A further £12 million was sought for the dental service. 
Here again the only guide available when they were 
preparing the estimates was that of the National 
Health Insurance scheme, of which about 7% of those 
entitled had taken advantage. Under the present 
scheme that percentage had been multiplied by 3'/,. 
Some 40% of the expenditure was for dentures, which 
to a large extent was a non-recurring item. Another 
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large increase was the £11 million for ophthalmic services. 
Under the N.H.I. only 5% of those entitled had made use 
of this provision. Under the new service up to Jan. 31 
nearly 2 million pairs of spectacles had been provided. 
He would not say that either on the dental or ophthalmic 
side the Ministry were satisfied with the rates of payment, 
and discussions were proceeding which would no doubt 
assist in future periods. In conclusion he reminded 


*members that these figures cloaked real people and, 


high as they are, they were proving a real contribution 
to the hopes of working men and women. 

Mr. RALPH ASSHETON, opening for the Opposition, 
pointed out that it was these same ordinary men and 
women who had to foot the bill. It was therefore but 
right and proper that these estimates should be care- 
fully examined. The Minister of Health might be a 
great orator, but, Mr. Assheton suggested, he was not 
a very great administrator. No satisfactory explanation 
had been offered for *his childish underestimation. 
Mr. Assheton was anxious lest rising expenditure might 
imperil the whole scheme. When the Bill was introduced 
the cost was put at £95 million. Last spring the originai 
estimate rose to £132 million, and now an additional 
£52 million was sought. And these estimates only covered 
nine months and did not include Scotland. For a whole 
year for both kingdoms we should probably have to foot 
a bill for about £277 million. Nor had any great pro- 
vision been made for capital expenditure, much of which 
would have to come in the future. 

Turning to the general-practitioner estimate Mr. 
Assheton said it was clear that the amount spent on 
one or two services alone this year exceeded the total 
amount spent on family doctoring. Did not this show 
a lack of proportion? He thought that doctors were 
overworked and had not sufficient time for urgent cases. 
In country districts many doctors had been badly hit 
financially, while they had the mortification of seeing 
enormous extravagance around them. The fees paid to 
the dentists had wrecked the school dental service. The 
service was free to the individual but, he ended, it placed 
an enormous burden on every taxpayer and some means 
must be found of instilling a sense of responsibility in 
both those who used and those who administered it. 


ACCORDING TO NEED ? 


Mr. FREDERICK Messer said that anyone with 
experience of hospital administration. would realise 
what a task the Minister and his advisers had faced in 
getting adequate estimates of cost. If these supple- 
mentary estimates showed anything, they showed the 
great need there was for the service. Were the Opposi- 
tion criticising the machinery of getting out the estimate 
or did they feel that the estimate, having been made, 
should be maintained irrespective of its consequence ? 
He saw in the attack the possibility of a demand that 
there should be a global sum of money which the Minister 
would be permitted to expend irrespective of the need. 
In his view that would be wrong. 

Sir Hueu Lucas-Toors felt that, if there had been 
an honest attempt to estimate the cost, some of the 
figures would have overshot the mark instead of all being 
below. The Minister was guilty not only of bad estimat- 
ing, but of reckless understatement. Miss ALICE BACON 
thought that, besides underestimating the needs of the 
people, we had underestimated the popularity of the 
service. Colonel M. Stroppart-Scotr declared that 
doctors had never worked so long, done so much work, 
and filled in so many forms for so little pay. 

Mr. Huax Linsteap pointed out that the Minister 
himself had found it necessary to cut substantially 
the capital estimates put up by the regions for next year. 
The real reasons why the supplementary estimates,were 
so high was that for six months there had been no 
control on expenditure by hospitals. Human nature 
being what it was, after ten years of shortages the 
hospitals had spent money freely. Hard bargains had 
also been struck with the Minister by the doctors and 
dentists, and possibly the other professions. If the 
Minister was to get the service on its feet he had to give 
way when in other circumstances he might have 
negotiated more toughly. There was no need to taunt 
the service with bureaucracy. In any great organisation 
there were defects which seemed tod be inevitably part 


of its size. The Minister was trying to coérdinate and 
at the same time to liberate the service from some of its 
old handicaps. There was danger that fresh congestion 
would result. For instance we were faced with the 
difficulty of the extent to which we must decentralise 
and at the same time standardise in the interest of a 
balanced service. Mr. Linstead also doubted whether 
the secretaryships of the boards and management 
committees were carrying sufficient salaries to attract 
the right men. When we were spending millions the 
people who had the effective day-to-day handling of 
the money should be of adequate capacity. 

Sir Henry Morris-JoNEsS admitted that the Minister 
and his department had faced the task of launching the 
service with great enthusiasm, great vision, and a certain 
amount of courage. But he felt that there was unquestion- 
ably on the administrative side waste of money, of which 
he quoted anonymous examples. 

Dr. HADEN GuEsT urged that, in considering health 
centres, too much emphasis was being put on buildings. 
What was needed was. to get teams of doctors working 
together in whatever accommodation they could find. 
The difficulty was not to get doctors into buildings, but 
to get groups of doctors to work together. Once the 
team was started it would be easy to find a place where 
they could work. "Many small old-fashioned hospitals 
or, in London, dispensaries for the sick poor could be 
used. 





BALANCING OUR SOCIAL SERVICES 


Mr. Davin Eccies pointed out that today the social 
services constitute an immense transfer of wealth not 
from one section of the population to another, but from 
everybody to everybody else. We should all like the 
need of the people to be the only criterion of the amount 
of money to be spent, but in point of fact we must 
choose whether we spent the revenue on new houses, 
on education, or on health services. We must balance 
one social service against the other. The estimates, 
he continued, showed that inside the health service 
itself the priorities were wrong. Could it be right that 
the general practitioner’s slice of the health service 
should be weighted against him in comparison with the 
others ? The estimate was proof that we were trying to 
go dangerously fast. It was a negation of all the appeals 
for restraint which the Chancellor of the Exchequer had 
made. Popular though the health service was, might 
there not be something even more popular with the 
people, and that was the value of their money ? 

Lieut.-Colonel WALTER ELLIOT also thought that the 
plans for the social services were becoming so large 
a part of the redistribution of the income of the country 
that it might be necessary to have some sort of unified 
vote under which they could be discussed as a whole. 
He challenged the Government to justify these estimates 
by showing that facilities for treatment had been greatly 
increased, or that the public health had been greatly 
improved. He was particularly concerned by the number 
of tuberculosis beds which were still unstaffed. The 
question of balance came up again when it was considered 
where the money was coming from. These enormous 
sums now fell on the people as a whole and were reflected 
directly in an increased cost of living. 


THE ADMINISTRATION OF THE FUTURE 


Mr. ANEURIN BEVAN, replying to the debate, said 
he had found it difficult to discover what the Opposition 
were complaining about. Did they suggest that it would 
have been all right to spend this money if it had been 
included in ‘the original estimate, or did they object to 
spending the money at all? Did they quarrel with the 
arithmetic or the policy ? If the contention was that the 
estimate represented a grave miscalculation, that 

ad been answered by the excellent speech of the 
parliamentary secretary. 

When the original estimate was made he was still in 
negotiation with practically all the professions, and the 
Spens Committee on specialist remuneration had not 
reported. It was necessary, however, to conform with 
the financial procedure of the House of Commons, to 
put in an estimate. But when a Minister was engaged 
in negotiations he was subject to pressure lobbies and 
log-rolling. It was therefore vital, if the public interest 
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was to be properly protected, that the Minister should 
not disclose his hand. If Mr. Bevan had put into the 
estimates assumptions that. could have formed the basis 
of a negotiation by these professions, he would have 
been helpless. All he could do was to put in figures 
based upon the past remuneration. 

The launching of the National Health Service, he 
believed, hati been one of the greatest pieces of civil 
administration in the history of civil government in 
peace-time. The 11,000 devoted volunteers, drawn from 
all parties in the State, should have been given some 
commendation for their selfless dedicated service in 
bringing this great scheme into operation. 

As time went by, he agreed, it would be necessary 
to evolve inside the administration of the Ministry of 
Health, and inside the whole health service, proper 
principles of administration such as those referred to in 
the thoughtful speech of Mr. Eccles. Nobody suggest 1 
that the hospital authorities should be permitted tc 
spend whatever they liked. But the service must be 
in operation for at least one year before any comparative 
statistics were available to show which management 
committee was not behaving properly. 

In the hospital administration of the future, Mr. Bevan 
believed : 


“We shall have -global budgets determined for the 
regional hospital boards and the management committees 
of hospitals . . . . Within those global budgets the manage- 
ment committees will have discretion to spend what they 
wish on this or that item of administration. If they spend 
more on one, they spend less on another. What would 
be undesirable would be if no: management committee 
or board of governors could repair a pane of glass without 
first of all having the consent of the administration, because 
there bureaucracy would arise. What we are trying to do is 
to work out a system of resilient administration with as 
little bureaucracy as possible, with as much local self- 
government as possible, and yet at the same time protect 
the public purse against extravagant administration.” 


But a hospital management committee which was spend- 
ing money extravagantly and yet neglecting its duty 
to the patients, Mr. Bevan continued, would not be 
permitted to continue.in that course merely because it 
was not spending more money than the total. It would 
still be necessary for the central administration to 
protect the patient. 

It had been impossible to estimate the demand for 
spectacles and dental treatment. The National Health 
Insurance statistics had not been of any use since 1939. 
But the burden of suffering had proved to be much 
heavier than they had thought. Past conditions had 
concealed a vast amount of inarticulate misery and pain. 
In so far as these figures represented relief of genuine 
need everybody ought to be proud of them. Only 
malice was news, and the vast majority of people who were 
really satisfied with the service never mentioned it., 

Mr. Bevan pointed out that he could have emerged 
from this examination clear of any charges of arithmetical 
inexactitude, but he would have failed as an adminis- 
trator. Who had suspected before July 5 last that 
before the end of 1948 many more practitioners would 
have entered the service than the Government had 
expected ? Who would have suspected that 95% of the 
population would have registered with general practi- 
tioners by the end of the year? Who would have said 
that by now even in the most obdurate of all the pro- 
fessions—the dentists—they would have got 92% in? 
But as these people entered the service, naturally the 
expenditure went up. That mounting expenditure was 
an expression of administrative success, because if these 
people had not come into the service he would have had 
a surplus instead of a deficit, and he would have been 
praised by the Opposition for being a financial success 
and a failure as a Minister of Health. 

As this great scheme unfolded itself, Mr. Bevan 
ended, it would be necessary for any Minister of Health 
to have the support of the House of Commons in seeing 
that the money spent on the health services was spent 
where it was intended that the most good should be done, 
and that was not upon the most articulate members of 
the community, who might be the doctors, dentists, 
chemists, ophthalmic opticians, or even the health 


workers. Each one of those sections was highly organised 
and could bring pressure to bear upon Parliament and 
upon Ministers. But there was only a limited amount 
of money to be spent at any time on all our social services, 
and if it was spent prodigally in one direction it was 
not available in another. He was anxious that the 
money should not be spent on persons who could organise 
themselves into loud pressure-lobbies, and get columns 
in the Press, but on the patients who had to make use 
of the service. 

The Supplementary Estimate was agreed to without 
a division. 


Cutting the Dentists’ Earnings 


In the House of Commons on Feb. 15 Mr. JoHN Batrp 
moved the annulment of the amendment to the dental 
regulations presented by the Minister of Health on 
Dec. 23 in an attempt to curb the very large incomes 
being earned by dentists and to bring these into relation 
with the Spens report. Declaring his interest as: a 
practising dental surgeon, Mr. Baird said that he was 
not attempting to justify the present high level of 
dental incomes. His criticism of the regulation was not 
that the Minister was making a cut but of the method 
by which it was being made. 

The Spens Committee on dental remuneration con- 
sidered that a dentist in his prime, working for 33 chair- 


. side hours a week, should earn £1750 at present-day 


values. The dentist in the National Health Service, 
unlike the doctor, was paid by a scale of fees. When 
this scale was introduced in July last the.Minister made 
it clear that it was temporary and experimental, and 
that it would have to be modified in the near future to 
bring it into line with practical experience. The proper 
method for cutting the dentists’ income would surely have 
been. to revise this scale of fees rather than chop down 
by 50% anything over £400 a month. Why should the 
dentist who was working wholeheartedly within the 
scheme, and accepting none but State patients, be 
penalised by this cut, when the dentist who was working 
in the scheme only part-time and doing no more than 
he need—i.e., the dentist who took up to £400 from 
State patients—got off scot-free ? 

Mr. Baird agreed that dentists’ incomes must be cut, 
but they should be cut equally. Under this regulation 
the cut would vary according to the date of payment in 
the area in which the dentist lived. Dentists who had 
come into the scheme late and only ‘because of pressure 
of public opinion—of whom there was a large number 
would not have their incomes cut until they reached the 
full gross income of £4800, whereas dentists who had 
worked’ sincerely in the scheme and were owed, say, 
£2000, would suffer a cut after their income had reached 
£2400. Mr. Baird also thought that unfair anomalies 
would arise for dentists in regard to existing contracts 
and the payment of anesthetists’ fees. 

Apart from these minor anomalies the cut would 
create a black market in dentistry. Some dentists, 
who were bringing the profession into disrepute, when 
they had done their quota refused to treat any more 
patients unless they agreed to be private patients. The 
Minister’s regulation was encouraging these immoral 
dentists. Mr. Baird held that with good health and a 
well-organised surgery a dentist could work over 42 hours 
a week and still do a good job of work. With the 
present shortage of dentists and demand for treatment 
he should be encouraged to do so. Owing to the 
shortsightedness of the Minister the priority dental 
services had already to a great extent broken down, and 
if this regulation was allowed to stand without amend- 
ment the general dental services, in certain districts at 
least, would also break down. His criticism of the 
Government was that they had not gone far enough on 
Socialist lines. The only solution for both doctors and 
dentists as far as remuneration was concerned was a 
salaried service. To please the professions and the 
Opposition in Parliament the Government had _ intro- 
duced a compromise, and a considerable number of 
dentists had taken advantage of that compromise. They 
had misused the trust that Parliament had placed in 
them. If they continued to degrade their profession 
the Government would have no alternative to introducing 
a full salaried service. 
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Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said it had been clearly under- 
stood at the outset that the shortage of dentists precluded 
any effective dental service for the whole country. The 
service which had in fact been given had only been 
possible by seriously overworking many dentists. It 
was clear that even with these cuts the dentists were 
earning a great deal more than was envisaged in the 
original Spens report. The Minister had felt bound to 
take emergency action, but he was anxious to discuss 
the whole question of remuneration with the dental 
profession with the object of arriving at a solution which 
would be satisfactory and fair to them in the light of 
the Spens report, and fair to the great body of tax- 
payers. Any service which required longer working 
hours than 42 could not benefit either patients or 
dentists. It was 9 hours above the figure recommended 
by the Spens Committee. He hoped Mr. Baird would 
accept the assurance that the Minister was most anxious 
to discuss the whole field with the dentists and to arrive 
at a satisfactory final solution. The orders before the 
House were not regarded as more than emergency 
requirements. 

Mr. Blenkinsop added that the retrospective payments 
on the old dental letters were under discussion ; anzs- 
thetists’ fees were included in the 52% of practice 
expenses allowed, which he thought were quite adequate. 
The motion for annulment was by leave withdrawn. 





Female Circumcision in the Sudan 


On Feb. 18, in the debate on the adjournment, Sir 
Bast. NEVEN-SPENCE deplored the continuance of this 
barbarous custom. Miss Hills-Young in her recent 
report stated that practically all the girls in the Northern 
and Central Sudan were subjected to this form of 
mutilation between the ages of 4 and 10. Replying 
to a parliamentary question the Minister of State had 
lately expressed the opinion that the legislation passed 
in 1946, which permitted the mildest form of mutilation 
but made the severe form a penal offence,’ had mitigated 
the practice. But this, Sir Basil held, was wishful think- 
ing. In fact the custom was spreading in the west, where 
the severe form of mutilation was ousting the less severe. 
It had also appeared in the Nuba Mountains where it was 
until lately unknown, and there was evidence that it was 
spreading among the tribes of the south. Unwillingly 
he was driven to the conclusion that the only practical 
line to take at present was to permit the Egyptian 
sunna, which was acceptable to the Sudanese. Though 
a slightly more serious mutilation than that recognised 
by the 1946 legislation, which was unacceptable to them, 
it was at least 75% less damaging than the form now 
practised, and it had the great advantage that it did not 
interfere with childbirth. As one who had served for 
many years in the Sudan Sir Basil regretted that he had 
been forced to raise the subject in this public way. 
But the Sudanese were making rapid strides towards 
self-government, and they must realise that now they 
stood before the bar of public opinion. The practice 
would only come to an end when the Sudanese men 
themselves say that they will have nothing to do with 
women as brides who have been grossly mutilated in 
their early life. 

In reply Mr. Hecror McNEIL, the Minister of State, 
pointed out that we were dealing with something which 
was not instinctive, but which was traditional, supersti- 
tious, and near religious, and which was certainly associated 
with sexual ignorance. The Sudanese service had to 
face the difficulties, the prejudices, and the deep feelings 
aroused by this subject. The 1946 legislation, for instance, 
had provoked a riot in the Blue Nile province. One 
woman doctor had already been appointed by the Sudan 
government and others were being appointed. But it 
would be a handicap to these women in their job if it was 
suggested that the primary reason for their appointment 
was to continue this kind of education. It must, he was 
sure, be related to the text of general progress. It was 
difficult, he continued, to get accurate figures, but he 
was assured that the pharaonic system of circumcision 
had decreased by 75% in the Khartoum area during the 
last 20 years. In the long run they must rely on the 
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Sudanese themselves to excise this practice, but the 
Government would continue to watch the situation 
carefully, and would be grateful for any suggestion which 
might be passed on to the Sudan government. 


QUESTION TIME 
Care of the Old in Scotland 


Mr. JAMES CARMICHAEL asked the Secretary of State for 
Scotland if he was aware that under the Scottish Poor Law 
Acts local authorities were obliged to provide hospital care for 
aged people, but since the repeal of these Acts this service was 
being neglected and in consequence great suffering was caused 
to old people living alone and in need of attention, particu- 
larly where there were no relatives ; and if he would give this 
matter his attention and issue the necessary instructions to 
those possessing this authority to exercise it in the interest 
of the aged infirm.—Mr. ArtHuR WoopBurn replied: The 
facilities available for the hospital care of aged people have 
not decreased, but an increasing demand has caused some 
delay in the admission of old people not in urgent need of 
active medical treatment. The regional hospital boards are 
reviewing the situation to see what additional facilities can 
be made available. 

Mr. CARMICHAEL: When the Minister indicates that the 
facilities are still there, may I ask him what body is responsible 
for doing this job, because we have been trying to find out in 
Glasgow and cannot do so? Is he aware that there are 
hundreds of aged people in Glasgow with nobody to care for 
them at all, and that this is a shocking state of affairs under a 
National Health Service ?—Mr. Woopsurn: The facilities 
are no less now than before the service came into operation, 
but the regional boards are doing their best to increase them. 
I understand that the trouble has arisen, because a large 
number of old people, who were very much in need, would 
not seek this refuge because of the stigma which attached to 
the poor-law, but that they are now willing to take advantage 
of it because of the dignity attaching to the National Health 
Service.—Mr. CARMICHAEL: May I ask the Minister, where 
does he get the idea that there has been a change in the 
attitude of mind? Is he not aware that, for a good number 
of years, these aged people were cared for in hospitals, not 
workhouses, and that now there is evidence abroad that many 
of our voluntary hospitals are deliberately avoiding taking 
these people, who are being neglected by the community 
as a whole ? 

Colonel M. Stoppart-Scotr: Is not the Minister aware 
that there are fewer hospital beds for these people available 
now than on July 5 ?—Mr. Woopsurn: I am not aware of 
that. I do not think anybody has destroyed hospital beds. 





Doctors’ Withdrawals from N.H.S. 


Sir Huen Lucas-Toorsu asked the Minister of Health how 
many general medical practitioners who had signified their 
willingness to enter the National Health Service had since 
gone out of the service ; and whether he had any information 
to show what proportions of such practitioners had ceased to 
practise altogether, were now carrying on private practices, 
or had gone overseas with a view to practising abroad, 
respectively.—Mr. ANEURIN Bevan replied: From July 5 
up to Jan. 30, 497 general practitioners on the medical list 
had withdrawn, in addition 103 practitioners had died. 
In the same period 602 practitioners had joined the list. I 
have no information as to the reasons for the withdrawals. 


Conditions of Service of Hospital Staffs 


Dr. Barnett Stross asked the Minister when he would be 
able to submit his proposals on the terms and conditions of 
service of hospital staffs; whether he was aware that the 
delay is causing real hardship to ex-Service full-time con- 
sultants; whose remuneration is well below that of many 
other consultants who are employed part-time on a sessional 
basis ; and whether, whilst discussions are taking place, he 
would consider making a retrospective payment of an interim 
nature.—Mr. Bevan: I cannot say when the proposals will 
be available for publication, but I am doing all I can to 
complete discussions with the profession’s representatives. 
Meanwhile I cannot contemplate any additional retrospective 
payment. 

Central Health Services Council 


Replying to a question, Mr. Bevan stated that Mr. C. F. 
Comer had been lately appointed to the council. The council 
had met three times. 
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Doctors of Institutions 


Sir Rospert YounG asked the Minister when information 
was likely to be given to those concerned regarding payment 
of basic salary for those undertaking general medical services 
for the staffs of institutions, seeing they were free from the 
liability of having persons assigned to them.—Mr. Brvan 
replied: The adjustment of remuneration of practitioners 
with limited lists is among the matters to be dealt with in the 
distribution scheme which I am about to discuss with the 
profession. 


Medical Partnerships 


Mr. GeorGE JEGER asked the Minister when he intended 
introducing legislation to implement the findings of the Slade 
Committee on medical partnerships.—Mr. Brvan replied : 
Legislation will be introduced this session. 


Population 


Replying to a question Mr. BEvAN stated that the civilian 
populations, including merchant seamen, at Dec. 31, 1948, 
were estimated as: England, 40,386,800; Wales, 2,552,200; 
Scotland, 5,120,200. 

Family Allowances 


In answer to a question Mr. James Grirritus, Minister of 
National Insurance, stated that the total amount paid in 
family allowances in the calendar year 1948 was approxi- 
mately £58,750,000. 


Unemployed Doctors 


Sir Wriit1am Dar.ine asked the Minister of Labour how 
many registered medical practitioners were now reported as 
unemployed in Scotland and in England and Wales; for 
how long they had been unemployed ; and what steps were 
being taken to utilise their services.—Mr. Grorcr ISAacs 
replied: The number of unemployed registered medical 
practitioners registered for employment at appointments 
offices on Feb. 14 was 18 in Scotland and 42 in England and 
Wales. Of these, 37 had been registered as unemployed for 
less than six months, | for eleven months, and 22 —including 
12 Poles—for over twelve months. In common with other 
registrants at appointments offices these men and women 
are submitted for any suitable vacancies notified to my 
Department. 


Incidence of Venereal Disease in B.A.O.R. 
Replying to a question, Mr. EMANUEL SHINWELL, Secretary 
of State for War, stated that the number of male officers and 
other ranks in B.A.O.R. who received treatment for venereal 
disease during 1948 represented approximately 8-8 per 100 
strength. 


Another Medical M.P. 


Dr. A. D. D. Broughton, was returned as a Labour 
member in the recent by-election in the Batley and 
Morley division. 


Dr. Broughton, who is 46 
years of age, is a native of 
Batley. He was educated at 
the grammar school there, at 
Rossall School, and the Uni- 
versity of Cambridge. He 
qualified from the London 
Hospital in 1929. After 
holding house-appointments 
at Poplar Hospital and the 
London Hospital he became 
medical officer at Rossall 
School. In 1932 he settled 
in general practice at Batley 
where he is on the staff of 
the local hospital and a 
divisional surgeon of the 
St. John Ambulance Brigade. 
In 1936 he obtained the 
D.P.M. at Leeds, and the 
following year he took his 
M.A. and M.B. at Cambridge 
and the p.p.#. During the 
late war he served for five years with the R.A.F.V.R. with the 
rank of squadron-leader, acting as senior medical officer on 
various units in Bomber and Flying Training commands. 
In 1946 he was elected a town councillor of Batley. 


Press Portrait Bureau 
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Obituary 
FRANCIS JAMES HENDERSON COUTTS 


C.B., M.D., B.SC. MANC, 


Dr. Coutts, a former senior medical officer of the 
Ministry of Health, died at Bournemouth on Feb. 13, 
at the age of 83. 

He was born in Queensland, but his father, Robert 
Coutts, came from Windermere, and he returned to this 
country to study at Owens College and the University 
of Manchester, where he took his M.B. with honours 
in 1892. He held house-appointments at Manchester 
hospitals and a research fellowship in pharmacology at 
Owens College before he was appointed assistant to 
Sheridan Delépine, who then held the Manchester chair 
of pathology. In 1898 he was awarded the gold medal 
for his M.D. thesis. In 1899 Coutts joined the staff of 
the public-health department of the university, and two 
years later he became medical officer of health for 
Blackpool. To fit himself for his new specialty he took the 
D.P.H. in 1900 and seven years later he obtained his 
B.Sc. in public health. When in 1908 he entered the 
central health department as a medical inspector of the 
Local Government Board he already had a high reputa- 
tion as a research-worker in pharmacology and a com- 
petent and successful M.o.H., His first work at the board 
was in the foods branch, where he used his wide knowledge 
of chemistry in investigations on condensed and dried 
milks and proprietary foods in relation to their value in 
infant feeding. 

When the national tuberculosis service was set up in 
1912, Sir Arthur Newsholme entrusted Coutts with the 
direction and planning of its medical administration. 
In him he found a conscientious and indefatigable worker 
and an ideal coadjutor, and in 1915 he entrusted him 
with the new venereal-diseases scheme. Coutts’s adminis- 
trative success in this field was recognised by his election 
as president of the Society for the Study of Venereal 
Diseases. In 1919, when the Ministry of Health was 
founded, he became senior medical officer of the tuber- 
culosis and venereal-diseases branch of the medical 
department, a post which he held till his retirement in 
1930. 

In his busy life he made time for other activities. He 
examined in public health for Liverpool, Manchester, 
Birmingham, and Leeds universities. As a Freemason 
he attained to high rank in the craft. He enjoyed 
gardening, was an enthusiastic motorist, played golf, 
and was a member of the Savage Club. 

Coutts’s duties at the Ministry had brought him into 
close association with the work of the Welsh National 
Memorial Association. Professor Lyle Cummins writes : 
‘* The Adelina Patti Hospital, the hospital at Cefn Mably, 
and the first stirrings of the idea of the great hospital 
at Sully, were all matters on which his advice and 
help were often wanted and always available, and it 
was a great advantage to me to feel that I had behind 
me such an eminent adviser and valuable ally.’ In 
1938 this side of his work was rounded off when Sir 
Kingsley Wood, the Minister of Health, appointed a 
committee consisting of Mr. Clement Davies, M.P., 
and Dr. Coutts, to inquire into the anti-tuberculosis 
service in Wales and Monmouthshire. Their report, 
published in 1939, did much good through stimulating 
coérdination of the work of local authorities in Wales 
with that of the Welsh National Memorial Association. 

Sir Arthtr MacNalty, to whom we owe much of this 
memoir and who succeeded Coutts in his post at the 
Ministry, writes: ‘“ In all his work I was for many years 
closely associated with Coutts. He proved himself a 
kind and considerate chief whose integrity and justice 
inspired loyalty and confidence in his staff. Up to last 
year his letters to me showed that he retained his interest 
in medical and public-health affairs, but towards the 
end of the year his health failed. I mourn the loss of a 
friend and cherish the memory of his able and compre- 
hensive work, which has done much to combat two deadly 
diseases of mankind.” 

Coutts was appointed c.B. in 1923. He married in 
1899 Miss Elizabeth Boullen of Ambleside and they had 
two daughters. 
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Notes and News 


THE SENIOR CIVIL SERVANT’S PAY 


THE committee appointed, under the chairmanship of 
Lord Chorley, to advise on remuneration in the higher grades 
of the Civil Service, has recommended ! improvements which 
will amount to a total of about £200,000—400,000 per annum 
and will be gradually introduced. Three good reasons are 
put forward in support of this change: (1) that the work is 
becoming increasingly complex and responsible, and that 
even in 1939 substantial increase of salaries for the highest 
posts was already overdue ; (2) that a number of Government- 
sponsored employments (for example, specialists in the 
National Health Service and the staffs of nationalised 
industries) now offer rewards greatly in advance of those in 
the Civil Service ; and (3) that the cost of living is now much 
heavier. 

“ . the improvements upon 1939 salary which have been 
granted to the highest Civil Service grades (e.g., Permanent 

Secretary 17 per cent., Deputy Secretary 14 per cent.) are a good 

deal smaller than those which have been granted, speaking 

generally, in other employments and in the lower grades of the 

Civil Service itself.” 

The proposed increments for the administrative group range 
from £1250 in the case of the permanent secretary to the 
Treasury (bringing his salary to £5000) to £300 for an assistant 
secretary, bringing his maximum to £2000. Remuneration 
of other groups should be adjusted accordingly. The com- 
mittee are on the whole satisfied with the “ salary relativities ”’ 
between the administrative class and the professional and 
technical classes; but they are more dubious about the 
““ career relativities.’’ While it should be exceptional for 
a professional or technical Civil Servant to be paid more than 
the permanent secretary of his department, there is no 
reason why this should not happen now and then when men 
of professional or technical eminence are appointed for duties 
outside the ordinary team-work of the department. A 
scientific Civil Service is being gradually founded; and a 
similar development should be encouraged in the other 
professional and technical classes, 

In the Civil Service ‘‘ dazzling individual awards are 
inappropriate,” and salaries in the higher grades should 
not be determined on a purely competitive basis ; yet senior 
Civil Servants should not have to adopt a considerably lower 
standard of living than people of comparable status in other 
employments. It has long been obvious that the salaries 
offered to medical men and women in the Civil Service should 
be brought into closer relation with those obtainable by their 
colleagues outside. 


THE ROARING VOICE FROM EDINBURGH 


Piays dealing with the real deeds of real people are 
uncommonly tricky to write, and usually (unless signed 
W. Shakespeare) uncommonly vexing to watch. Truth will 
out, if not from the author’s ink-well, then from the 
expostulating memory of the watcher; and, like a bad wife 
amending her husband’s anecdote, she strikes the performance 
dead. The Human Touch, by J. Lee-Thompson and Dudley 
Leslie, now running at the Savoy Theatre, and dealing with 
Sir James Simpson’s discovery of chloroform, ought by rights 
to suffer this fate in the first ten minutes ; oddly enough, it 
doesn’t. It matters little that young Dr. Simpson did not 
discover the use of chloroform until eight years after the 
play finishes, or that he was the father of a large family (the 
solitary sickly boy of the play was not born till three years 
later, and did not die until his father was fifty), or that 
Simpson’s colleagues never sat round his table attempting to 
certify him as insane; these are merely examples of the 
shifts to which playwrights are driven when trying to present 
a lifetime dramatically. A more serious liberty is taken 
with Dr. Simpson’s character: very little is left of that 
audacious merry fighter, who took such keen delight in 
putting down opponents with a counterblast of evidence and 
mockery. This Simpson shares with his original a passionate 
dislike of pain, but is otherwise a stranger to him: the vigour, 
the fun, and the essential toughness are missing. The 
authors present instead a young, sensitive, and troubled 
Simpson, opposed by colleagues whose professional manners 
take a deal of swallowing—by the audience no less than the 





1. Report of the Committee on Higher Civil Service Remuneration. 
Cmd. 7635. H.M. Stationery Office. Pp. 14. 4d, 


victim. It is the play’s triumph that they can be swallowed 
along with all the other camels, because the writing is sincere, 
and sets out well and even movingly Simpson’s case against 
the waste of life and spirit caused by pain. There are plenty 
of other holes to be picked in the piece; but it is about 
something real, about a controversy not yet dead, and as 
such is better worth seeing than many other plays now 
running in London. And it is superbly acted. 


CALL-UP OF DOCTORS TO THE FORCES 


UNDER a new ruling announced by the Central Medical 
War Committee doctors called up to the Forces from Jan. 1 
this year are required to serve for 18 months. The upper 
age-limit for those engaged as either specialist or general-duty 
officers is 30 years, with the exception of the doctor who 
makes a successful application to the Ministry of Labour, 
through the Central Medical War Committee, for postpone- 
ment of call-up on grounds of exceptional personal hardship ; 
such a doctor is then still liable for recruitment beyond his 
30th birthday for the length of the period during which the 
postponement certificate is in force. 

These arrangements differ somewhat from those in 1948. 
Then, the upper age-limit for the call-up of specialists was 
35 years; doctors over 26 years of age were exempted from 
call-up. as general-duty officers unless they had been granted 
deferment to enable them to obtain further qualifications 
or special experience, in which case they were subject to 
recruitment up to their 30th birthday. 


TOWARDS BETTER MENTAL CARE IN AMERICA 


Tue lack of trained psychiatrists is as acute in America 
as here. The American Psychiatric Association puts the 
number practising in the whole of the United States as less 
than 5000, and nearly 1000 appointments are unfilled. The 
need is particularly urgent in the State mental hospitals, 
community clinics, and Veterans Administration hospitals. 
The U.S. Public Health Service estimates the total need for 
psychiatrists at 15,000. Dr. William C. Menninger, president 
of the association, recently announced that an institute—or, 
as we would say, a postgraduate course—will be held in 
Philadelphia from April 11 to 15, under the association’s 
auspices. It is open to staffs of public and private hospitals, 
and to doctors and laymen in the United States and Canada. 
The programme of instruction will be under the direction 
of Dr. Daniel Blain, medical director of the association, 
and will cover current problems of administrative procedure, 
staff shortages, overcrowding, financial support, and related 
problems. The institute is being held at a time when the 
public have become seriously concerned over conditions in 
State mental hospitals, and when the governors of Minnesota, 
Massachusetts, Maryland, New York, and other States are 
taking part in a drive to bring standards up to the level 
advocated by the association. 


University of Oxford 
Mrs. Antoinette Pirie has been appointed Margaret Ogilvie 
reader in ophthalmology with effect from April 1. 


University of London 

On Thursdays, March 3 and 10, at 5 P.m., at St. Thomas’s 
Hospital medical school, Albert Embankment, London, 8.E.1, 
Mr. A. LI. Hodgkin, F.r.s., will lecture on Ionic Exchange and 
Electrical Activity in Nerve and Muscle. 
University of Leeds 

Dr. Wallace Ironside has been appointed senior lecturer in 
psychiatry. 
University of Sheffield 

Dr. Q. H. Gibson has been appointed senior lecturér in 
physiology, Dr. R. Gordon honorary lecturer in child health, 
and Dr. H. R. Worth assistant medical officer to the student 
health service of the university and to the nursing-staff 
health service of the United Sheffield Hospitals. 


Leeds Regional Hospital Board 

The scheme for the development of a diagnostic treatment 
and research centre at Harrogate submitted to the Minister 
of Health by the board is a long-term project. The Minister 
has approved the first stage, which is the purchase by the 
board of the White Hart Hotel for £27,500. This accom- 


modation is to be used for ambulant patients not needing 
complete or highly specialised nursing care and attention. 
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Bristol Medical Re-union 

A dinner will be held on April 30 in Bristol. For particulars 
apply to Dr. Richard Clarke, Harley Lodge, Clifton Down, 
Clifton, Bristol, 8 


Department of Scientific and Industrial Research 

Sir Edward Appleton, F.r.s., who was lately appointed 
principal of Edinburgh University, is to be succeeded as 
secretary of the Department by Sir Ben Lockspeiser, chief 
scientist to the Ministry of Supply. 


W.H.O. Eastern Mediterranean Conference 

At the conclusion of this conference, on Feb. 11, Sir Aly 
Tewfik Shousha, Pasha, Egyptian under-secretary of state 
for health, and chairman of the W.H.O. executive board, was 
unanimously nominated director of the Eastern Mediterranean 
regional office, to be established at Alexandria. 


Medical Illustrators 


A meeting will be held for medical and surgical artists at 
the Radcliffe Infirmary, Oxford, on Saturday, April 2, at noon, 
to form an association of medical illustrators. Further 
information may be had from Mrs. Zita Stead Blackburn, 
provisional hon. secretary, 19, York Avenue, East Sheen, 
London, 8.W.14. 


Rations and Allowances for Diabetics 

The Ministry of Food, in response to queries raised about 
the rations and allowances available to patients with diabetes 
mellitus, states that instead of their sugar ration and the 
ordinary allowance of cheese they should receive 2 extra 
rations of meat a week, 12 oz. of cheese a week, 12 oz. extra 
butter'margarine. They may also have 7 pints a week of 
milk: if prescribed. 


Nuffield Fellowships 


The Nuffield Foundation have widened the scope of their 
medical fellowships, which are now offered in all fields of 
medicine, though special consideration will still be given 
to child health, industrial health, social medicine, and 
psychiatry. Fellowships are also being offered to medical 
men and women holding higher qualifications, to enable them 
to be trained in the diagnosis, treatment, and study of chronic 
rheumatism. Further information will be found in our 
advertisement columns. 


British Tuberculosis Association 


The annual conference of the association will be held at 
Trinity College, Cambridge, from April 6 to 9. The speakers 
will include: Dr. J. B. McDougall, W.H.O. and Tuberculosis ; 
Dr. R. H. Hazemann (Paris), Tuberculosis in Students and 
Teachers in France; Mr. Irving Sarot (New York), Resection 
for Pulmonary Tuberculosis ; Mr. 8. J. McHale, Post-operative 
Course of Thoracoplasty Cases; Dr. J. A. Young, Vaccina- 
tion of Cattle with the Vole Bacillus; Dr. W. E. Ogden 
(Toronto), Preclusion of Tuberculous Disease by Preclinical 
Diagnosis and Control; Dr. J. M.. Lemoine (Paris) and Dr. 
Conrad Xalabarder (Barcelona), Atelectasis; Mr. John 
Francis, M.R.C.v.s., Infection with the Bovine Tubercle 
Bacillus ; Miss Honor Fell, p.sc., Relationship between Cells 
and Tubercle Bacilli in Tissue Culture and in Vivo; Dr. 
E. M. Brieger and Dr. B. R. Smith, Life History of Tubercle 
Bacilli. 


Medical Research Council 


The council have appointed the following committee to 
advise and assist them in the prosecution of research on the 
carcinogenic action of mineral oils : 
T. FERGUSON, M.D., professor of public health, University of 
Glasgow (chairman). 

Colonel S. J. M. AULD, D.8c., chairman of research group no. 2, 
Institute of Petroleum. 

J. W. Cook, D.Sc., F.R.S., professor of chemistry, University of 
Glasgow, 

ALEXANDER HApDDOW, M.D., D.8SC., professor of experimental 

pathology, Univ ersity of London, at the Royal Cancer Hospital. 

J. IRWIN, D.ScC., senior research- -worker, M.R.C. statistical 

research unit, London School of Hygiene. 

J. R. SQUIRE, M.D., professor of experimental pathology, Univer- 

sity of Birmingham. 
L. WoopHousk, PH.D., officer in charge, cancer research 
laboratory, University of Birmingham. 

J. M. ROGAN, M.p., M.R.C. headquarters staff (secretary). 


The Ministry of Fuel and Power, the Ministry of Health, 
and the Ministry of Labour have nominated representatives 
to attend meetings. 


International Gongreee « on Rheumatic Diseases 

More than 150 doctors from other countries are expected 
to attend this congress in New York from May 30 to June 3. 
The speakers will include: Lord Horder, Dr. Jacques 
Forestier (Aix-les-Bains), Dr. Eric Jonsson (Stockholm), 
Prof. 8. de Séze (Paris), and Dr. William Tegner. Further 
information may be had from Dr. E. P. Jordan, 2020, East 
93rd Street, Cleveland 6, Ohio. 


S.-E. Metropolitan Regional Tuberculosis Society 

At a meeting of this society held at Praston Hall, on Jan. 22, 
with Dr. F. Temple Clive in the chair, the constitution of the 
society was confirmed. On March 12, at 10.30 a.m., at 
Queen Mary’s Hospital, Sidcup, Dr. F. R. G. Heaf will lecture 
on B.c.G. A clinical meeting will be held at the Royal Sea 
Bathing Hospital, Margate, on May 14. 


Oliver Memorial Fund 

The committee of this fund will make the second award 
of the value of £50 to a British subject whose original work or 
service in connexion with blood-transfusion is considered to 
be a notable contribution to the research, organisation, or 
donor aspect of this subject. Applications or communications 
drawing attention to suitable candidates should be sent before 
June 30 to the hon. treasurer, Mr. F. W. Mills, National 
Provincial Bank Ltd., Holborn Circus, London, E.C.1. 


_ Royal Institute of Public Health and Hygiene 


The lectures to be given at the institute, 28, Portland 
Place, London, W.1, during March and April include: Mr. 
L. Z. Cosin, Social Significance of Geriatric Rehabilitation 
(March 23); Dr. L. G. Housden, Growing Family under 
Modern Home Conditions (April 6); Mr. Joseph Minton, 
Occupational Eye Diseases and Injuries (April 20 and 27). 
The lectures will be held at 3.30 P.M. 


Royal Society 

Prof. H. Raistrick, F.x.s., will give the Bakerian lecture for 
1949 on May 12. 

The Croonian lecture for 1949 will be delivered on June 30 
by Dr. D. W. Bronk, ror.MEM.R.S. 

Dr. Bronk is foreign secretary of the National Academy of 
Sciences, chairman of the National Research Council of the U.S.A., 
and director of the Johnson Institute for Medical Physics in the 
University of Pennsylvania. His special field of work has been the 
physiology of the nervous system and his recent work has been on 
the oxygen consumption of the brain. 


Tata Memorial Trust 


The trustees of the Lady Tata Memorial Fund invite 
applications for grants and scholarships for research in 
diseases of the blood, with special reference to leukemia, 
in the academic year beginning on Oct. 1. 

Grants of variable amount are made for research expenses or to 
provide scientific assistants for senior workers. Scholarships are 
awarded as personal remuneration; their normal value has been 
£400 per annum for whole-time research, with proportionate 
adjustment for work on a part-time basis, where this has been 
approved. Applications must be submitted before March 31. 
Further particulars may be had from the secretary of the scientific 
advisory committee, c/o Medical Research Council, 38, Old Queen 
Street, London, S.W.1. 


W.H.O. Research on Tuberculosis 

In the mass immunisation campaign against tuberculosis 
now being carried out jointly by the Danish Red Cross and its 
Scandinavian affiliates, with the codperation of UNnicer and 
the World Health Organisation, about 8 million children in 
Europe have been tested and 3 million immunised with 
B.c.G. The cards made out for every person tested, and other 
pertinent information relating to the campaign, will be 
analysed in Copenhagen by a staff directed by Dr. Carroll 
Palmer, who has been released from the United States Public 
Health Service for this purpose. They will serve as a basis 
for research projects, including investigation of criteria for 
B.C.G. vaccination, revaccination, the statistical aspects of the 
campaign, research on the effectiveness of B.c.G., and the 
level of tuberculin sensitivity of children. Basic studies on 
tuberculosis also will be undertaken, among them research 
into racial and familial susceptibility and resistance to tuber- 
culosis and response to artificial immunisation. It is expected 
that the fungus infection, histoplasmosis, which in many 
ways resembles tuberculosis, will also be studied. Dr. Palmer 
is taking up his work at once and will be joined by Dr. Lydia 
Edwards, of the U.S. Public Health Service, and Dr. I. C. 
Yuan, former deputy minister of health in China, who will act 
as his deputy. 
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APPOINTMENTS—BIRTHS, 
International Society of Medical eteainde .. 

The annual meeting of this society will be held from Oct. 9 
to 15, in Dax (Landes) France. Further particulars may be 
had from the hon. secretary, Dr. Donald Wilson, Cranbourne, 
Southdown Road, Bognor Regis, Sussex. 


Association of Sea and Air Port Health Authorities 

The annual meeting of this association will be held at the 
Town Hall, Newport, Mon., on April 27-29. Dr. Stuart 
Laidlaw will read a paper on Imported Fats, Sir Harold 
Whittingham on the Control of Water and Food Supplies on 
Air Routes, Dr. L. H. Murray on Experiences of an Army 
Hygiene Officer, and Dr. T. L. J. Coxon on Port Health and 
its Relation to Allied Services. Further information may be 
had from the hon. secretary, Dr. H. C. Maurice Williams, 
health department, Civic Centre, Southampton. 


Railway Executive Appointment 

Dr. H. H. Cavendish Fuller has been appointed chief 
medical officer to the Railway Executive. 

Dr. Fuller was educated at Bishops Stortford and Edinburgh 
University. After medical work at home and in the East, he joined 
the R.A.M.C. in 1914, and served as a medical officer with the 
Royal West Kent Regiment at home and overseas. Later he was 
in charge of Princess Marie Louise Hospital, Bermondsey. In civilian 
life he was in general practice, and was medical officer to Malvern 
College from 1917 to 1930. He was appointed assistant chief medical 
officer to the G.W.R. in 1930, and chief medical officer in 1931. 
During the late war Dr. Fuller held the rank of lieut.-colonel in the 
Home Guard. In March, 1948, he was appointed medical adviser 
to the Railway Executive. 


Prof. S. Zuckerman, F.R.S., a member of the Advisory 
Council on Scientific Policy and of the Committee on Industrial 
Productivity, has been appointed deputy chairman of both 
bodies. Dr. Zuckerman will continue to hold the chair of 
anatomy at Birmingham University. 


Dr. K. J. Powell, anesthetist to Sheffield City General 
Hospital, is to give a three-month course on anesthesia at 
the Institute of Pathological Surgery in Rome and to lecture 
for the British Council in Florence and Milan. 


The M.R.C. memorandum (no. 19) on the Rh Blood Groups 
and their Clinical Effects (Lancet, 1948, ii, 502) has been 
revised and reprinted. It is obtainable, price ls. 6d., from 
H.M. Stationery Office. 


The report of the third national conference on the Care of 
Old People arranged by the National Old People’s Welfare 
Committee (National Council of Social Service, 25, Bedford 
Square, London, W.C.1. 1948. Pp. 43. 2s.) gives the views 
of many of the 700 delegates who attended. The report 
includes Dr. Trevor Howell’s address on the Care of the 
Aged Sick, and Dr. T. Ruddock-West’s paper on Coédperation 
between Statutory and Voluntary Bodies under Existing 
Legislation. 


CorRIGENDUM.—Estimation of Basal Metabolic Rate. In 
Dr. Robertson’s letter of Feb. 19 (p. 324), line 14 should read : 
‘**. . . may be none of these.” 
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ALWYN-SMITH, PETER, M.B. Lond.: M.O. on headquarters staff, 
Welsh Regional Hospital Board. 

BARNES, E. G., M.B. Edin.: asst. tuberculosis M.o. to North-Eastern 
Regional Hospital Board, Scotland. 

ORUICKSHANK, M. M., C.1.E., M.D. Aberd., F.R.C.S.E., F.A.C.S., D.O.M.S. ! 
senior asst. medical superintendent, Aberdeen General Hospitals. 

Gorpon, R. R., M.c., M.D. Glasg., M.R.C.P., D.OBST.R.C.0.G., D.C.H. : 
peediatrician, City General Hospital, Sheffield. 

GuILp, A. B., M.B. Edin., D.T.M. & H., D.P.H.: asst. county M.Oo. and 
M.O.H., local health area no. 3, Norfolk. 

Hamitron, A. D. M.B. Belf., D.P.H.: asst. chest physician, 
Southampton area. 

Hivprrcn, J. H., M.B. Manc., D.P.H.: M.O.H., Wigan. 

Hircnens, R. A. N., M.B. Wales, D.P.H.: M.O. for student welfare, 
University of Wales. 

Jones, W. L., M.B. Durh., D.PeM. : 
Mapperley Hospital. 

RaFFAN, J. B., M.B. Aberd.:; pathologist, Mid and West Glamorgan 
group of hospitals. 

READ, A. M., M.B.: asst. chest physician, Chichester area. 

ROBERTS, R. A., M.B., B.SC. Lpool, D.M.R.E.: radiologist, Mid and 
West Glamorgan group of hospitals. 


Colonial Service : 


Eaton, R. D. P., M.B. Manc.: M.O., Sierra Leone. 
Lockyer, J. C. G., M.A., B.M. Oxfd: M.o., Tanganyika. 
ROBINSON, EDWARD, M.B. Sheff.: M.O., Nyasaland. 


senior consultant physician, 


MARRIAGES, AND DEATHS 


Diary of the Week 
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FEB. 27 TO MARCH 5 
Monday, 28th 
R0YAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5P.M. Dr. R. A. Russell Taylor: Actiology, Pathology, Diagnosis 
and Treatment of Acute Pancreatitis. (Hunterian 
lecture.) 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 P.M. Prof. C. Rimington, p.sc.: Haem Pigments in Nature. 
(First of two lectures.) 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
9Pp.M. Dr. Horace Evans: Richard Bright—-Before and After. 
(First Lettsomian lecture.) 
HUNTERIAN SOCIETY 
8.30 p.m. (The Mansion House, E.C.) Sir Heneage Ogilvie : 
Personal Experiences. (Hunterian oration.) 


Thursday, 3rd 
UNIVERSITY OF LONDON 
5P.M. (St. Thomas’s Hospital Medical School, S.E.1.) Mr. A. LI. 
Hodgkin, F.R.S.: Ionic Exchange and Electric al Activity 
in Nerve and Muscle. (First of two lectures.) 
INSTITUTE OF PSYCHIATRY 
4.30 P.M. (Maudsley Hospital, S.E.5.) Mr. Terence Cawthorne : 
Physiology of the Vestibular Apparatus. 
St. GEORGE’s HosprraAL MEDICAL SCHOOL, 8.W.1 
4.30 P.M. Psychiatry lecture-demonstration. 
SOCIETY FOR THE STUDY OF ADDICTION 
5 P.M. (1, Wimpole Street, W.1.) Dr. Pablo Wolff: Problems 
of Drug Addiction in South America. cen lecture.) 
ROYAL PHOTOGRAPHIC Socrety, 16, Prince’s Gate, S.W. 
7 P.M. Medical Group. Dr. J. M. Tanner, Dr. Baoan Stanford : 
Somatotyping—Purpose and Method. 


Friday, 4th 


LONDON CHEST HOspPITAL, Victoria Park, E.2 
5 P.M. Dr. Bertram Jones: Atypical Pneumonia. 


Saturday, 5th 
NUTRITION SOCIETY 
10.30 a.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. H, E. Magee (chairman), Mr. John Hammond, F.R.s., 
Mr. A. Walton, Mr. 5S. Folley, p.sc., Prof. A. St. G. Huggett : 
Nutrition ona Fertility. 


Births, Marriages, and Deaths 


BIRTHS 


ALEXANDER.—On Feb. 14, at Cheltenham, the wife of Mr. A. F. 
Alexander, F.R.C.8.E.—a daughter. 

ALEXANDER.—On Feb. 16, in London, the wife of Dr. A. B. 
Alexander—a son. 

BaILy.—On Feb. 16, at Bristol, the wife of Dr. R. A. J. Baily— 
a son. 

BLAINEY.—On Feb. 7, at Cambridge, the wife of Dr. J. D. Blainey 
—a daughter. 

FosTerR-SmMiTH.—On Feb. 14, in London, the wife of Dr. G. C. 
Foster-Smith—a daughter. 

GOOLDEN. ‘eb. 12, the wife of Dr. A. W. G. Goolden—a son. 

GRAHAME.—On Feb. 11, at Boreham Street, Sussex, the wife of 
Dr. Colin Grahame—a son. 

HOLLAND.—On Feb. 16, at Epsom, the wife of Dr. H. W. Holland 
—a daughter. 

Hovuston.—On Feb. 12, in London, the wife of Dr. J. C. Houston 
—&@ son. 

Levi.—On Feb. 11, at_Liverpool, to Dr. Pearl Levi (née Lyons), 
wife of Dr. H. T. Levi—a son. 

LEviInson.—On Feb. 12, in London, to Dr. Frances Levinson 
(née Dove), wife of Mr. Ellis Levinson—a son. 

NEILL.—On Feb. 14, at Bath, the wife of Dr. Gordon Neill—a 
daughter. 

PINKERTON.—On Feb. 16, at Cambridge, the wife of Dr. J. R. H 
Pinkerton—a son. 

Rorn.—On Jan. 20, at Dumfries, the wife of Dr. Martin Roth—a 
daughter. 

SEAVER.—On Feb. 8, at Leicester, the wife of Dr. R. G. Seaver— 
a son 


Wass.—On Feb. 11, in London, the wife of Mr. S. H. Wass, F.R.C.8. 


—a son. 
MARRIAGES 


KILPATRICK—-STAUNTON.—On Feb. 9, in London, Kenneth 
Kilpatrick, B.M., to Mary Staunton, M.B. 


: DEATHS 


Brock.—On Feb. 16, at Westwell, Kent, George Sandison Brock, 
M.B.E., M.D. Edin., M.D. Rome, F.R.C.P.E., F.R.S.E., aged 90. 
CHADBORN.—On Feb. 18, at Burgess Hill, Charles Nugent Chadborn, 
M.R.C.S. 

CoutTts.—On Feb. 13, at Bournemouth, Francis James Henderson 
Coutts, C.B., M.D. Manc., D.P.H., aged 83. 

Ensor.—On Feb. 10, Cecil Arthur Ensor, M.R.c.Ss., aged 75. 

FRIEDLAENDER.—On Feb. 20, Kate Friedlaender, M.p. Innsbruck, 
M.D. Berlin., <a 

GARDE.—On Feb. 17, at Falmouth, Walter Henry Ormonde Garde, 
F.R.C.S.E., sue captain, R.N. retd, aged 78 

HOLMEs.—On Feb. , at Eastbourne, Bernard W illoughby Holmes, 
M.R.C.S. 

SOMERVILLE.—On Feb. 19, Edgar Somerville, M.p. Edin., F.8.C.S.E., 
aged 74 

Tuoms.—On Feb. 11, in London, Geoffrey Surridge Thoms, M.B. 
Edin., surgeon commander, R.N. 
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‘B L i 0\ Iron Bile Salts 


wa For Treatment of Biliary 
a Tract Disorders 









— 






One capsule of ‘BILRON”’ is approximately 





equivalent to 8 cc. of human gall-bladder bile. 


When abdominal distress, bloating, and constipation are 
due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 
of chronic non-calculous cholecystitis and for the preven- 
tion of biliary stasis following cholecystectomy. The daily 
dose varies from one to six capsules, taken during meals. 





Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 & 500. 








ey ELI LILLY AND COMPANY LIMITED, 
BASINGSTOKE HANTS 























J agree John —We doctors have to keep 
an open mind. Take tar’ for instance — 
I always felt that the old crude form 
of tar was best for eczema until Pg 

tried €.8.1.P" | found this was just as 
good and iti not messy. 










AND NOW- 


: iN) “ 
Clinical information and Samples from > bd 6 e T Ad iy 





SAVORY & DUSTING POWDER — Martindale 
M oO oO 34 E LT D é 7 INTERTRIGO, MOIST ECZEMAS , PERI- ANAL DERMATITIS ETC. 


Welbeck Street, London, W.1 
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AN w zg 
Wy, , A. 
N 


A 
JEYES 
product 


NN 


effective against a wide 
pathogens (see Table). 
Its activity is maintained 
presence of proteins and it 





CAA 


<r —y 





STREPH BACTERICIDAL and alcohol. 
DILUTIONS 
IN TEN MINUTES * 


2 Cc. | 37°C. BCA 


ORGANISMS 





Streph is a powerful 
approximately three 









times as 











B. typhosum (Johns Hopkins) } 1-1100 


1-450 


1-1400 


1-550 


1-900 
1-350 
1-400 











Saponatus. 
B. coli ponies 
















Staphylococcus aureus 1-700 These advantages make 











B. proteus vulgaris 1-900 
1-138 
1-1200 
1-1400 
1-1400 | 1-2800 | 1-1000 
1-1600 | 1-3400 | 1-2000 
* Showing no growth in 48 hours t In the presence of 10% serum 


1-650 
1-60 
1-500 
1-800 












Ps. pyocyanea 





Enterococcus (Strep. faecalis) 








Streptococcus pyogenes 









Dipl. pneumoniae 












Meningococcus Literature and sample on application to 


JEYES’ 


Streph is an important advance in anti- 
sepsis being non-selective in action and 


range of 
in the 
is non- 


necrotic, non-toxic and non-staining. 
It is miscible with water, normal saline 


deodorant and 
effective 
as Liq. Chloroxylenolis or Lig. Cresolis 


STREPH 


THE BETTER ANTISEPTIC 


for medical, surgical and obstetrical use. 





An important advance 
in Antisepsis 


LABORATORIES LIMITED, LONDON, E.13 








BARNSLEY 
BATH 

BELFAST 
BIRKENHEAD 
BIRMINGHAM 
BLACKPOOL 
BOLTON 
BOGNOR REGIS 
BOURNEMOUTH 
BRADFORD 
BRIDLINGTON 
BRIGHTON 
BRISTOL 
BURTON-ON-TRENT 
CANTERBURY 
CARDIFF 
CHESTER 
CHESTERFIELD 
COVENTRY 
DARLINGTON 
DARTFORD 
DERBY 
DEWSBURY 
DONCASTER 
DOVER 
EASTBOURNE 
EXETER 
FOLKESTONE 
GLASGOW 
GLOUCESTER 
GRAVESEND 
HALIFAX 
HASTINGS 
HANLEY 
HARROGATE 
HITCHIN 
HUDDERSFIELD 
LEAMINGTON SPA 
LEEDS 
LEICESTER 





Trained staff experienced in fitting See local 
telephone directory for address of the 
nearest depot, or write to The Scholl 
Manufacturing Co. Ltd., 182/204 St. John 


Street, London, E.C.1. 


centres shown in margin. 
elastic hosiery are in attendance atScholl 
Their 
services are available under N.H.S. to 


depots throughout the country. 


patients who are prescribed Elastic Stock- 
ings (Scholl). 
fit, giving correct support with complete 


The all-essential accurate 

Scholl Elastic Stockings are available 
through chemists and registered suppliers 
of appliances. 


- FOOT APPLIANCES 


Sch oll i abe HOSIERY 


comfort, is assured. Fitting in private 
There are Scholl depots in all 


cubicles. 


SCHOLL DEPOTS 


LONDON AND SUBURBS 


LINCOLN 
LIVERPOOL 
MANCHESTER 
MARGATE 
MIDDLESBROUGH 


NEWCASTLE-ON-TYNE 


NEWPORT 1-0-W 
NORTHAMPTON 
NORWICH 
NOTTINGHAM 
OLDHAM 
PLYMOUTE 
PRESTON 
REIGATE 

RHYL 
ROTHERHAM 
RUGBY 
SALISBURY 
SCARBOROUGE 
SHEFFIELD 
SOUTHSEA 
SOUTHAMPTON 
ST. ANNES-ON-SEA 
STOCKPORT 
SUNDERLAND 
SUTTON 

SWANSEA 
TAUNTON 
TORQUAY 
TUNBRIDGE WELLS 
UXBRIDGE 
WAKEFIELD 
WALSALL 
WATFORD 
WESTCLIFF-ON-6BA 
WINCHESTER 
WOLVERHAMPTON 
WORCESTER 
YARMOUTH 

YORE 


| 
| 
| 
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Optulle 


(TULLE GRAS) 


STERILE - NON-ADHERING - IMPREGNATED 


DRESSINGS 


Optulle is of outstanding value for the treatment 
of burns, septic wounds, indolent ulcers, eczemas and 
similar skin troubles. Its wide-mesh gauze, impreg- 
nated with Balsam of Peru in an emollient base, 
permits free drainage of exudates, and the dressing 
requires only infrequent changing. 

Optulle is a very effective first aid dressing for 
burns, scalds, cuts and abrasions, and it finds a most 
satisfactory application in dressing skin grafts and 
in plastic surgery. 

Optulle is non-adherent—removal is painless and 
causes no injury to delicate healing tissues. It is com- 
pletely safe in the hands of the patient, as it contains 
no irritant or toxic substances. 


Manufactured by OPTREX Lid Perivale, Middx. 


Prices to hospitals on application to sole distributors: 
CHAS. F. THACKRAY LTD 
10 PARK ST. LEEDS, !, and 38 WELBECK ST. LONDON, W.! 








MEDICAL PRICES 
24 dressings 4” sq. 
(approx.) 

4/- per tin 

45/- per doz. 
CONTINUOUS STRIP 
5 yds. x 
9/- per tin 


» 





























Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 


Prepared without seasoning, 
it provides the maximum concentration in the most easily 


assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SIrvatid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 








SOLD BY ALL CHEMISTS 
= 













pEUTICAL 
RATIONS 


aera * 
-™ 





THERA 
| PREPA 
| 






1TED 
RTMENT 
MEDICAL DEPA - 
SE. QUEEN 4 
THAMES pote wea 
TELEPHONE: CENTRAL 







978! 
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ANASTHESIA EQUIPMENT 


WALTON III The latest development in Dental Anesthesia equipment. 
A trolley cabinet fitted with four cylinders (nitrous oxide and oxygen) with 
controls and breathing bag, and push button for emergency oxygen. 


DEVANAST is a portable unit for Gas/Oxygen Anasthesia on the 
intermittent principle, in dentistry and minor surgery, 


PORTANAST STAND for those using the Portanest exten- 


sively in the surgery. The mobile stand is a new feature in stove enamelled 
ivory tan. 


Full particulars from 


|; PEERED THE BRITISH OXYGEN 
presents all the features of the Boyles COMPA NY LTD 


Apparatus with Coxeter Mushin Ab- WEMBLEY MIDDLESEX 
sorber in a streamlined and convenient 


form, All gas conduits are enclosed; RUSHOLME MANCHESTER 


the Rotametersarevisibleand protected. 





Incorporating COXETER & SON LTD and A. CHARLES KING LTD 











fe 


INTRODUCING THE CONTACT MODEL 








Infra-red Lamps 


for home treatment 


S 














@ This new Contact Model Infra- 
dyser is for the infra-red treatment of 
rheumatism, sprains, backache, etc., 
and for other more serious conditions under medical supervision. 
This lamp is safe and economical. Consumption is 25 watts, and 
it can be plugged straight into any convenient electric point. The 
heat never exceeds a comfortable maximum. It is uniform, and 
there is no risk of burning. The hyperaemia induced may last up 
to 4/5 hours. 
Price £2.18.9d. (inc. 11/9d. Purchase Tax). Table and Standard Infradyser 
lamps are also available. Write for illustrated leaflet. 


AEROSOLS LIMITED 


6s, OLD BROMPTON ROAD, LONDON, S.W.7 
. Telephone: KENsington 7495 
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PLAIN TALKS ON INFANT FEEDING 


2 
PTIIS En PSUSERE 
¥ 


Can the infant cope with 
Whole Milk Protein? 


Advanced opinion holds that it cannot unless that protein 
is reduced in quantity and character and so rendered 
acceptable to the child’s digestion. This conversion of 
cow’s milk into the nearest possible approximation to 
mother’s milk, is what-the makers of Trufood have 
achieved. Humanised Trufood is no rough and ready 
approximation to mother’s milk. The cow’s milk 1s 
broken down and reconstituted so that the nourishing 
factors are brought together again in the same percentages 
as they are found in human milk. Taking human milk as 
their guide, the makers of Trufood have, as it were, 
‘ remodelled’ cow’s milk into breast milk. Fat, protein 
and carbohydrate content is practically the same in both; 
likewise the amino-acid composition of the proteins — 
a vital feature, as every doctor knows. The fat is finely 
emulsified as in mother’s milk; and there is no hard, 
indigestible curd. Its calorific value is practically identical 
with that of mother’s milk. One of the special features 
of Trufood is that there is no variation at any time in its 
character or content. Trufood costs more because more 
care and research must be given to its making. Literature 
giving detailed information can be obtained by writing t 


Trufood Ltd. (Dept. L 32 ), Bebington, Wirral, Cheshire. 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


YR VERE RE RE ERN 


Tr 261A/11 











THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs’ of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 
referring to this advertisement 




















DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 







Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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JENNER INSTITUTE Gucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - ~- 10d.each; %s.dozen. Postageextra Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen I see, —. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 











From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, mace 300 International Units per gram (900 micrograms) 
Riboflavin ee 50 micrograms per gram 

Nicotinic Acid nanan 250-350 micrograms per gram 

Vitamin Bg (Pyridoxin) 25-50 micrograms per gram 


(3D. C. .. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


(0) LIL. ay | 1— | THE COTSWOLD SANATORIUM 
: =) - On the Cotswold Hills, seven eoven salles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 














of all forms of Tuberculosis. 
Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


ners Witcombe 218! hinsehencse sore “Hoffman, Birdlip” 


Comiortably heated, 
specially equipped, twin- 
engined aircraft available 
day and nigh: for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nu: se. Ground ambu- 
lance facilities if required. 


Full details to any medical SPRINGFIELD HOUSE 


practitioner on request = Phone: BEDFORD 3417 Near BEDFORD 
: For Mental Cases with or without Certificate: 
OLLEY AIR SERVICE LTD. Pwncomnecocen ertificates 


Fees from Six Guineas per week (including Separate Bedrooms 
Phone : CROYDON Sil7/9 DAY or NIGHT g Flights at 6-8,000 ft. can for all suitable cases without extra charge 


) 
Wire : FLYOLLEY CROYDON be arranged at short notice For forms of admission, &c., apply to the Resident Physician, 


e CEDRIC W. BOWER. 
Founder member of the British Air Charter Association. Established 1934 INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 
THE WORLDS GREATEST BOOKSHOP Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 


























«* FOR B ooKs * * Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ENT MEDICAL DEPT porary P ‘atients received without certification. Insulin Coma Unit. 
FAMED | FOR | ITS | EXCELLE subject. E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 


 ONDON we2 we oan ’ caebae nay er (2 lines) 
got ‘elegrams : “ Subsidiary, London.” 
ug- es “asin "eros nr 9-6 (ine Sats) 

Cerrard lines )* Open 


$660 (16 Medical Superintendent : ROBERT M. RIGGALL, Member, British 
TT | Psycho-Anslytical Society. Assisted by) Gordon Rasesll rac 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 











A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Phvsicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 _ Telegrams: “ Alleviated, London ”’ 








A Private Hospital for the investigation and modern treatment of Nervous and Menial Illness, E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hone THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish 
of both sexes are received for treatment. 


can be. provi 


to prevent recurrent attacks of mental! trouble ; 


Careful clinical, biochemical, bacteriological, and pathological examinations. 
rooms with . postal nurses, male or female, in the Hospital or in one of the numerous vill 


temporary patients, and certified patients 
Private 
as in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


— al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


nsulin treatment is available for suitable cases. It contains s 
Tarkich and Breton baths, the prolonged immersion bath, Vic 
ete. There an oe Theatre, a Dental Surgery, an 
Diathermy p+ High-frequency treatment. 
research. 


y Douc 
X-ray Room, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


ial sae gh ee for hydrotherapy by various methods, including 
Scotch Douche, Electrical baths, Plombiéres treatment, 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s apoted to the Hospital] from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
grow 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is banesitey situated in a park of 330 acres; at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the E 
is trout-fishing in the park. 


istate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds; football and hockey 
and ae greens. Ladies and gentlemen 


courts), croquet grounds, golf courses, 
&i 


provided for handicrafts, such as carpentry, 


For terms and further particulars apply 4 the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


rounds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


2356 and 2357 Northampton), who 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in I2 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





e object of this Hospital is to provide the most effi 
C H EA D N E ROY A L CHEADLE RS for the treatment and care of patients of poor 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 0800 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


gratis, dlong SN Et ak Set OF: SS ip ery 
17, 17, Red Lica depute, Tyaden, Wie. jephone : HOLborn 6313) 

















cone suffering from MENTAL and NERVOUS DISEASES. 


he —- is governed by a Committee appointed by 
Trustee: 


VOLUNTARY, verrcnee ae CERTIFIED PATIENTS 
VED 


Telephone : GATLEY 2231 








POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 











Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 





Prof. HAROLD PERCIVAL HIMSWORTH, M.D., F.R.C.P., will 
deliver the OLIVER-SHARPEY LECTURES on TUESDAY, 15TH 
MARCH, and THURSDAY, 17TH MARCH, 1949; at 5 P.M. at the 


College, Pall Mall East, 8.W.1. 
Subject : “‘ The Syndrome of Diabetes Mellitus.” 
Any member of. the medical profession admitted on 
presentation of card. 
By Order of the Regotieet 
. EB. A. *BOLDERO, Registrar. 
ROYAL “COLLEGE OF ee OF ENGLAND 
and 
INSTITUTE OF UROLOGY 
(UNIVERSITY OF LONDON) 





UROLOGY LECTURES—MARCH, 1949 
The following Lectures will be delivered at the College in 
Lincoln’s Inn- “ye London, W.C.2, at 5 p.m. each day :— 
Thurs. 3rd .. Dr. A. H. HARKNESS . . Non-gonococcal Urethritis 
Mon. 28th .. Mr. Diva BanD . Neurological Disorders of 
th rinary Bladder 
All medical practitioners are eligible to attend. 
Jamary, 1949 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES—MARCH, 1949 
The following ag Ie will be delivered at the College in 
Lincoln’s Inn-fields, CO. 
aie DEMONSTRATIONS 


Tues., t..Mr. P. H. MITCHINER..The Anatomy of the 
5 P.M. Breast in its Relation to 
Surgery 
Thurs., 3rd..Mr. R. J. Last .-The Larynx 
3.45 P.M. 

Mon., 7th..Dr. F. 8. GORRILL ..The Anatomy and Physio- 
5 P.M. logy of Bone—Part I 
Wed., 9th..Mr. P. H. MircHINER..Tbe Anatomy of the 

5 P.M. Tongue in its Relation 
to Surgery 
JOSEPH CLOVER LECTURE 
Wed., 16th..Mr. A. D. MarsTon ..Joseph Clover, His Life 
5 


5 P.M. and Achievements 
ARNOTT DEMONSTRATION 


Mon., 2ist..Dr. F. S. GORRILL .The Anatomy and Physio- 
5 P.M. logy of Bone—Part IT 
IMPERIAL CANCER RESEARCH FUND LECTURE 
Tues., 22nd..Prof. W. E. GYE ..The Propagation of Mouse 

3.45 P.M. Tumours by Means of 
Dried Tissue 
MOYNIHAN LECTURE 
Wed., 23rd..Dr. FRANK E. ADAIR. .The Results of Surgery in 
5 P.M. (Surgeon, Memorial the Treatment of Breast 
Hospital, New York) Cancer 
ARRIS AND GALE LECTURE 
Thurs., 24th. .Mr. KENNETH Bowgs..Infra-red Photographic 
5 P.M. 


Studies of the Superficial 
Veins in the Female and 
their Clinical Application 
HUNTERIAN joe RE 

Fri., 25th..Prof. W. 8S . Pathological Anatomy of 
5 P.M. COPEMAN Certain Forms of Lumbar 
Fibrositis and the R6le of 
Surgery in its Treatment 

ARNOTT DEMONSTRATION 


Mon., 28th..Mr. R. J. Last - The Knee-joint 
3.45 P.M. 
HUNTERIAN LECTURE 
Thurs., 3ist .. Prof. CHARLES GRAY . .Surgical Treatment of the 
5 P.M. 


Painful Hip-joint 
The Lectures are open to those attending courses in the 
College and also to all other Medical Practitioners, Dental 
Surgeons, and Advanced Students. 

W. F. Davis, Secretary, 
Postgraduate Education Committee. _ 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LECTURES IN PLASTIC SURGERY—MARCH, 1949 
The following Lectures in Plastic Surgery will be delivered 


at the College in Lincoln’s Inn-fields, London, W.C.2, at 5 p.m. 
on each day :— 


Tues. 8th ..Mr. RICHARD BATTLE ..Free Skin Grafting: 
Methods and Appli- 
cation 

Thurs. 10th ..Mr. W. HyNEs kin Flaps: Indica- 
tions and Technique 

Fri. llth ..Mr. J. Scorr ToucH .-Bone Cartilage and 
Fascia Transplants 

Mon. 14th ..Mr. A. C. BUCHAN .- Burns and their Early 
Treatment 

Tues. 15th ..Mr. J. P. ReEIpy .-Cleft Lip and Palate 

pa 

Thurs. 17th ..Mr. D. N. MatrHews'..Congenital Lesions of 


Skin and — 
neous Tiss 

. Fractures of the Facial 

Skeleton 
..-Hand Deformities : 
Reparative Surgery 
. . External Genitalia : 
Treatment of Con- 
genital Deformities 
--Hand Injuries 
(including burns): 
Early Treatment 
The fee for the whole course is £5 5s., or 10s. for 1 lecture, 
with a maximum of 5 lectures. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on payment of 7s. 6d., 
with a maximum of 5 lectures. 

Applications, accompanied by a cheque for £5 5s., or £3 3s., 
should be sent to W. F. Davis, Esq., Secretary, Pos duate 
Education Committee, oval | College’ of Surgeons of England, 

Lincoln’s Inn-fields, London W 


January, 1949. 


Fri. 18th ..Mr. 
2ist ..Mr. 
22nd 


MICHAEL OLDFIELD. 
F. T. Moore 
..- Mr. E. W. PEET 


Mon. 


Tues. 


Wed. 23rd ..Mr. O. T. MANSFIELD 


we F. Davis, Secreta: 
Postgraduate ‘Education ‘Committee. _ 


NUFFIELD FOUNDATION, 





MEDICAL FELLOWSHIPS 

As previously advertised, the Nuffield Foundation has widened 
the scope of its Medical Fellowship scheme to include all fields 
in medicine, though special consideration will still be given to 
those whose interests lie in child health, industrial health, 
social medicine, and psychiatry 

Applications for awards in "949 should be received by the 
= of the Nuffield Foundation not later than ist April, 
1949. 

The conditions of these fellowships and the mt or mag forms 
are obtainable from the Secretary, aoe Foundation, 12 and 
13, a ne London, W.C 


L. FARRER-BROWN, Secretary of the | Nuffield Foundation. 
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ROYAL EYE HOSPITAL, St. George’s-circus, S.E.! 
KING’S COLLEGE HOSPITAL GROUP 


LECTURES—SPRING TERM, 1949 
LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
Dr. David slome, 


M.A., M.B., PH.D., and Dr. C. A. Keele> 
M.D., M.R.C.P.— 

TUESDAYS, 5th, 12th April, FRmays, 22nd, 29th Aprii, 

se: =o 20th, 27th May, 10th, 17th, 24th June, and Ist Jufy, 


at 5.30 P.M. 
MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Prof. Thomas Nicol, M.D., D.SC., F.R.C.8. (Ed.)— 
MONDAYS, 9th, 16th, 23rd, 30th May, 13th, 20th, 
and 4th July, at 5.30 P.M. 


ARTHUR D. GRIFFITH MEMORIAL LECTURES 


27th®June, 


OPTICS 

Mr. J. F. P. Deller, M.a., B.sc.— 

MONDAYS, 14th, 21st, 28th March, 4th, llth April, and 
WEDNESDAYS, 4th, 11th, 18th May, at 5.30 P.M. 

INTRODUCTORY orp IN OPHTHALMOLOGY 

Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.8.— 

WEDNESDAYS, 16th, 33rd. 30th March, 6th, 13th, 20th April, 
at 5 P.M. ‘ 


ADVANCED OPERATIVE SURGERY 
Mr. B. W. Rycroft, 0.B.E., M.D., F.R.C.8.— 
Theatre demonstrations by arrangement. 


9 pana 

Miss J. M. Dollar, M.s., F.R 

THURSDAYS, 24th, 31st "Mare a 21st, 28th April, 5th, 12th May, 
at 5 P.M 

SCIENCE AND es A REFRACTION 

Dr. T. H. Whittington, M.D., M.R.C.P. 

TUESDAYS, 19th, 26th April, gra. “TOth,. 17th, 24th, 3lst May, 
at 5 P.M. 

‘ASSOCIATION OF EYE DISEASE WITH AFFECTIONS OF THE NOSE 

Mr. T. M. Tyrrell, B.A., M.B., F.R.C.8S.— 

TUESDAYS, 15th, 22nd, 29th March, at 5 P.M. 


MEDICAL re ALMOLOGY 
Mr. A. J. Cameron, M.B., C.8.E.— 
FRIDAYS, 18th, 25th = a ist, 8th April, at 5 P.M. 


GENETICS IN OPHTHALMOLOGY 
Prof. Arnold Sorsby, M.D., F.R.C.8.— 
THURSDAYS, 19th, 26th May, 2nd, 9th, 


16th, 23rd 
5 P.M. 


June, at 
PSYCHIATRY IN RELATION TO OPHTHALMOLOGY 

Dr. Denis Hill, M.B., B.S., M.R.C.S., M.R.C.P., D.P.M.— 

THURSDAY, 7th April, at 5 P.M. 


— — NEUROLOGY 
Mr. L. H. Savin, M.D., M.R.C.P., F.R.C.S.— 
WEDNESDAYS, 8th, sth, Sond. 29th June, at 5 P.M. 


OOULAR PALSY 
Prof. S. Nevin, M.D., F.R.C.P.— 
TUESDAY, 14th June, at 5 P.M. 


ro Soe LENSES 
Dr. C. G. Kay Sharp, M.D.— 
TUESDAYS, 2ist June and bth July, at 4.15 P.M. 


THE PROBLEM OF AWARENESS AND NON-AWARENESS OF 
VISUAL FIELD DEFECTS 

Dr. Macdonald Critchley, M. . F.R.C.P.— 

WEDNESDAY, 6th July, at 5 30 P.M. 


PRACTICAL COURSES 


PATHOLOGY AND BACTERIOLOGY 
Dr. J. D. Gray, M.D., C.M., D.c.P., Dr. A. Cunli fle, M.D 
TUESDAYS, 24th, 31st May, 7th, 14th, 21st, 28th June, at 


4 P.M. 
REFRACTION 
A practical course will be arranged in conjunction with the 
lectures by Dr. T. H. Whittington. 


OPERATIVE SURGERY 

Miss J. M. Dollar, M.S., F.R.C.S., and Miss Mary Savory, M.B., 
F.R.C.S.E.— 

By arrangement. 


The Lectures are open to both postgraduate and under- 
graduate students. A fee of £5 5s. per subject or a composition 
fee of £12 12s. will be charged for Physiology, Anatomy, and 
Optics; and a fee of £5 5s. for each of the practical courses. 
Tutorial revision classes will be held by arrangement during the 
course. 

Those wishing to attend any of the Lectures, or the Classes, 
are requested to apply for ticket of admission. 

B. W. RYCROFT, 0.B.E., M.D., F.R.C.8. 
HUFRELD. FOUNDATION ; 
FELLOWSHIPS IN CHRONIC RHEUMATISM 

Applications are invited from highly qualified medical Men 
and Women, preferably holding the M.R.C.P. or F.R.C.S. 
diploma, for fellowships which will enable them to be trained 
in the diagnosis, treatment and study of chronic rheumatism. 
Those selected will receive training prescribed by the Founda- 
tion’s advisers and this will include study at the university 

mtres which have been set up recently to further clinical and 
aboratory research into the problems of chronic rheumatism. 

Applications should be received not later than Ist April, 
1949, by the Secretary, a Foundation, 12 and 13, Mecklen- 

urgh-square, London, W.C.1, from whom aiso » application forms 
and the conditions of the fellow: ships can be ob 
L. FARRER-BROWN, Secretary of the Naitield. Foendation. 
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UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 





NSIVE COURSE IN SURGERY 

A 1 _weeks’ full-t time Postgraduate Course in Surgery will 
be conducted from 11TH APRIL—27TH MAY, 1949. The course wil! 
consist of clinical meetings, pathological demonstrations, and 
lectures, and is primarily intended for graduates preparing to 
specialise in bag = Ly = ; Guinean. 

IN MED 

An 8 weeks’ full-time. Pustguaauate Geom > ie Medicine will 
be conducted from 11TH APRIL-3RD JUNE, 1949. The course 
will consist of clinical meetin pathological demonstrations, 
and ew ah and is primarily ntended for graduates preparing 
to specialise in medicine. Fee 25 guineas. 

Since the number of enrolments for above courses is limited to 
20, early application should be made to the Director of Post- 
gradua' te Medical Education, The University, Glasgow, W.2. 
eauioaae COURSES FOR GENERAL PRACTITIONERS 
short consecutive Courses for General Practitioners, com- 

ward visits, clinical demonstrations, and lectures will 
held in Marcu, 1949. The first week, commencing 14th March 
will include General Medicine, Surgery Obstetrics, an 
Peediatrics. The second week, commencing 21st March, will be 
devoted to Infectious D Pneumonia, and Tuberculosis. 
tioners may attend both courses or either separately. 
The fee is 5 guineas per week. 

Subject to certain conditions, fee, travelling, subsistence, and 
locum allowances may be claimed om Government sources by 
demobilised Medical Officers and by N.H.S. practitioners. 

ea A ee should be made to the Director of Post- 

Education, The University, Glasgow, W.2, 

m heme further information may be obtained. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
=. 3 months’ course in Applied Sneteney, Physiology, Patho- 
Bacteriology, and Biochemistry will begin on 4TH JULY, 
iS. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MARCH, 1949. Itis 3 suitable for surgeons 
requiring a her course in the current outlook on general 
surgery, or for graduates preparing to specialise in curgery 
approximately 300 hours of ction are ‘provided. A si 
course begins in October, 1949. Fee 35 guineas 
INTERNAL MEDICINE 
The course lasting 12 weeks, — tor Ow gy A waains 
a refresher course, or to 8 
MONDAY, 11TH APRIL, 1949. x ,*> class oe en start & 
October, 1949. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
There are still a few vacancies for the April course. Fee 
30 guineas. PHDIATRICS 
A short course of instruction in Perediatrics is run in con- 
pe... with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A 
small fee is charged and the numbers are limited 
OBSTETRICS AND GYNAXCOLOGY 
A 4 weeks’ course in advanced Obstetrics and G vemeclegy 
bas been arranged from 218sT MARCH-14TH APRIL, 1949. It 
will consist of approximately 80 hours’ instruction and is 
suitable for those with considerable postgraduate experience in 
—_ subjects. The class will be limited to 20. Fee 20 guineas. 
Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 


for courses — supply particulars of qualifications and 
postgraduate experience. 








THE ROYAL INSTITUTE OF PUBLIC HEALTH | 
AND HYGIENE 
THE CERTIFICATE AND THE DIPLOMA IN PU ae HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEAL 

The next Course of Instruction for the Certificate in Public 
Health {OF ; —" - will commence on FRIDAY, 25TH MARCH, 1949, 
for the Pre! ey! Examination of the Conjoint Board of the 
Royal Oollenus of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be —— either whole or part time. 

A Course of Instruction, part time or whole time, is also 

provided for the Diploma in Industrial Health (Conjoint Board, 
cea for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences on 
Friday, 8th July, 1949. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 


SOCIETY OF APOTHECARIES OF LONDON ~ 








DIPLOMA IN INDUSTRIAL HEALTH 
next Examination will on meres 4TH JULY, 1949. 
The” follo —— be held in December, 1949. 
For Regulations opply Registrar, A TPN Hall, Black 
Friars-lane, London, 4. 


SOCIETY FOR THE STUDY OF ADDICTION 








ND KELYNACK MEMORIAL LECTURE 

Dr. Paseo Ost OsvALDO WOLFF, M.D., PH.D., of Buenos Aires, will 
Jecture on “‘ PROBLEMS OF DRUG ADDICTION IN SOUTH AMERICA” 
in the Barnes Hall, Royal Society of Medicine, on THURSDAY, 
3RD MARCH, at 5 o’clock. Chairman Sir Norwood East, M.D., 
F.R.C.P. 

Admission free. 





BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 





Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 
to begin work on Ist October will take place in suLy, 1949. 

Junior Fellowships are normally of the annual value of £600 
for 3 years; but candidates younger than those usually elected 
or whose promise for medical research must be judg mainly 
on work oy that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Gandi didates must have taken a degree in a faculty of a 
University in the British Empire or a medical diploma regiaton le 
in the United Kingdom 

Elections to Junior Fellowships are rarely made above the 
age of 35 years. 

The Trustees are desirous of furthering research in Menta) 
Diseases and, in the general allotment of Fellowships, will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 
Forms of application and all information may be obtained by 
letter only, addressed to Dr. A. N. DRURY, C.B.E., F.R.S., 
Secretary, Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, 8.W.1. 

For Overseas candidates, forms of application may be obtained 
from: The Secretary, South African Medical Ee -—' P.O. 
Box 205, Pretoria, South Africa; The Secreta’ , Universities 
Commission, Box 4061, G.P.O., Sydney, Auetenlin: ’ The Depart- 
ment of Health, Wellington, New Zealand ; The Canadian 
Medical Association. 184, College-street, Toronto, Canada. 


UNIVERSITY OF LONDON 








A course of 2 Lectures on “‘ IONIC EXCHANGE AND ELECTRICAL 
ACTIVITY IN NERVE AND MUSCLE” will be given by Dr. Ae ia. 
HOpGKIN, F.R.S. (Trinity College, Cambridge), at 5 Pp. 
3rd and 10th MARCH, at ar Thomas’s Hospital Medical School, 
Albert Embankment, S.E. 

Admission free, without ‘tie ket. 

JaMES HENDERSON, Academic Registrar. 


_NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 

Enfield; North Eastern Hospital, Tottenham, N.15: 

North Middlesex Hospital, Edmonton, N.18; The Prince 
of Wales’s General Hospital, Tottenham, N.15. 





2 weeks’ COURSE IN OBSTETRICS, suitable for those taking 
an D. Obst.R.C.O.G., will be held commencing 21st March, 1949. 
Fee for the course 10 guineas. 
Please apply by 7th March, with details of qualifications and 
experience, to the Dean, The Prince of Wales’s General Hospital, 
Tottenham, N.15. 


“UNIVERSITY OF OXFORD ~— Pa 





ELECTION OF 2 MEMBERS OF THE BOARD OF THE FACULTY OF 
MEDICINE BY THE GENERAL MEDICAL ELECTORATE 

An election of 2 members of the Board of the Faculty of 
Medicine will be held on WEDNESDAY, IST JUNE, 1949. The 
members elected will come into office on the first day of Michael- 
mas Term, 1949, and will hold office, the senior for 2 years and 
the junior for 1 year, from that day. 

The General Medical Electorate consists of all Oxford 
Graduates in Medicine who are members of Convocation. 

The Board of the Faculty of Medicine includes two members 
elected by the General Medical Electorate who must be members 
of that body and of whom one at least must be a person gneaged 
in teaching one or more of the clinical subjects of the Faculty. 

Nominations of duly qualified candidates for election will 
be received by the Secretary of Faculties at the University 
Registry, Oxford, up to 10 a.m. on Wednesday, 4th May, 1949. 
Each nomination must be signed by 6 members of the General 
Medical Electorate, and no candidate will be eligible whose 
nomination has not been eno ae Lal that date 

The retiring members paged F. Hobson, D.M., New College, 
and Janet M. Vaughan, D F principal of ‘Somerville, who are 
re-el 





THE ROYAL SOCIETY a. 





GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the firet allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1949 should 
be made as soon as possible on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 31st March, 9. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research in 
pure science other than’for personal maintenance or payment 
of stipends; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 





UNIVERSITY OF LEEDS. Applications are invited for Imperial 
CHEMICAL INDUSTRIES, LIMITED, RESEARCH FEL- 
LOWSHIPS in Bacteriology, yp gf Chemical Engineer- 
ing, Chemistry, Chemistry of Leather Manufacture, Chemo- 
therapy, Colloid Science, Colour Chemistry and Dyeing, Engin- 
eering (Civil, Electrical, or Mechanical), Fuel and Refractories, 
Metallu Pharmacology, Physics, and Textile Industries 
(Protein hemistry ). Fellowships will be of an annual value 
within the range 2500-2800 a year, according to qualifications 
and experience and will normally be tenable for 3 years. Further 
particulars can be obtained on request. 

Applications (3 copies), together with the names of 2 referees, 
should reach the egistrar, The University, Leeds, 2, by 
30th April, 1949. 
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UNIVERSITY OF DURHAM. King’s College Medical School, 
NEWCASTLE UPON TYNE. The Council of King’s College invite 
applications for the post of RESEARCH ASSISTANT in the 
Department of Anesthetics in the Medical School, King’s 
College, Newcastle upon Tyne. Applicants should have 
considerable knowledge of physics and acquaintance with 
electronic technique would be of value. A medical qualification 
is not necessary, provided the applicant is intereste in medical 
and biological matters and holds an honours science degree. 
The salary scale rises by annual increments of £25 to a maximum 
of £850. The commencing salary of the successful applicant 
would be fixed at a point on that scale in accordance with his 
qualifications and experience and will not be less than £700. 

Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than Saturday, 19th March, to the undersigned, from whom 
further Paeeneaae, may be obtained. 

R. Hanson, Registrar of King’s College. 
THE MEDICAL RESEARCH COUNCIL invite applications from 
medical practitioners for a yoy Appointment, as from 
Ist April, 1949, to a research team e a on a study of the 
resettlement of the disabled. This en will have its head- 
quarters in Birminghain. Salary from £900 p.a. upwards; accord- 
ing to Se moa and experience. 

Applications, including the names of 2 referees, should be 
sent to Dr. DONALD STEwarrt, Selly Oak Hospital, Selly Oak, 
Birmingham. 

UNIVERSITY OF LONDON. Geoffrey E. Duveen Travelling 
STUDENTSHIP IN OTORIINOLARYNGOL OGY. Applica- 
tions invited for the Geoffrey EK. Duveen Travelling Studentship 
for 1949-5@% value £650, for research in any aspect of Otorhino- 
leryngology (e.g., anatomical, pathological, physical, clinical, 
or physiological). Candidates must be registcred as medical 
practitioners by the General Medical Council or have had previous 
education and experience which, in the opinion of the Studentship 
Board, geese them to undertake research in the subject of 
otorhinolaryngology or in any part ‘thereof. The Studentship 
is tenable for | year, to be spent in study at home or abroad in 
accordance with a scheme to be approved by the Studentship 
Board, but such tenure may be extended for a further year. 

Applicants should state their age and qualifications (with 
dates), the subject of their proposed research (with full details of 
arrangements proposed for carrying out the work), and the names 
of 2 persons to whom reference may he made. Applications 
(8 copies) must reach the Academic Registrar, Senate House, 
University of London, W.C.1, by 30th April, 1949. 

If the successful applicant is already engaged iu postgraduate 
study at one of the undergraduate or postgraduate teaching 
hospitals or medical schocls of the University of London, he will 
be eligible to apply for a grant from the British Postgraduate 
Medical Federation in respect of his travelling expenses while 
holding the Studentship. 


UNIVERSITY OF ABERDEEN. Assistant in Anatomy required to 

commence duties Ist April, 1949, or for a date to be arranged. 
Applications to be lodged with the Secretary by 12th March. 
University of Aberdeen. H. J. BUTCHART, Secretary. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDI- 
cINE. The Board of Management invite applications for post 
of LECTURER IN PUBLIC HEALTH at the London School 
of Hygiene and Tropical Medicine. Duties will include teaching 
and research under the direction of the Professor of Public 
Health. Experience under a local authority is essential. Appoint- 
ment will be whole time and the salary at rate of £750, by annual 
increments of £50 to £900 p.a. Commencing salary according to 
qualifications and experience. 
Applications, giving full particulars of age, qualifications, 
experience, &c., with 3 copies of recent testimonials, should be 
sent by Ist March, 1949, to the Dean, London School of Hygiene 
-— Tropical Medicine, Keppel-street, Gower-street, London, 
’.C.1. 


THE ROBERT JONES AND AGNES HUNT SS ae 
HOSPITAL, OSWESTRY. GROUP NO. 27, BIRMINGHAM REGIO 
Applications are invited for the vacancy of RESE ARCH 
FELLOW, who will be of Registrar status, and in charge of the 
Medical Records Department. Salary £750 p.a., non-resident. 

Applications, giving age, qualifications. &c., to be addresse 
to the Secretary, to reach him by 14th March, 1949. 





Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.!. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session, 
subject to revision when the new Ministry of Health scales of 
salaries are published. Appointment is of consultant status 
and applicants are required to hold higher qualifications in their 
specialty. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s ‘Hospital, 8.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
GUY’S HOSPITAL, S.E.1. Required, 2 Assistant Anesthetists to 
Guy’s Hospital, with attendance on 4 sessions per week, with 
remuneration of £200 p.a. per session, subject to revision when 
the new Ministry of Health scales of salaries are published. 
Appointments are of consultant status, and applicants are 
required to hold higher qualifications in their specialty. 

Applications, with the names of 3 re ferees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument No. 1416 
of the National Health Service Regulations. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 











30 





GUY’S HOSPITAL, S.E.|. Required, Assistant Physician to the 
Dermatological Department of Guy’s Hospital (part time), 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1., by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPZDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of 
BIOCHEMIST to the Institute of Orthopeedics and the Roya) 
National Orthopeedic Hospital. It is proposed that at least half 
of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. 
Applications should be received by the Dean the Hospita) 
by 3ist March, 1949. Testimonials are not req , but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 


INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 

Applications invited for permanent whole-time post of MORBID 
ANATOMIST to the Institute of Orthopedics and the Royal 
National Orthopeedic Hospital. It is proposed that at least 
half of his or -“; time shall be devoted to research and ans. 
Salary £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 

by 3ist March, 1949. Testimonials are not required, _ —— 
dates should submit the names of 2 or 3 referees. 
of members of the Committee of Management of the lastioate 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of AN AtS" THETIST to commence 
duty on Ist April, 1949. Candidates must be registered medical 
practitioners and hold the D.A. Successful candidate required 
to attend 3 or 4 sessions per week, and remuneration at rate of 
£200 p.a. per session. 

Applications (30 copies), with copies of 3 recent testimonials, 
to be sent by the first post 7th March, 1949, to the House Gover- 
nor and Secretary to the Board of Governors. The canvassing 
of Members of the Advisory Committee will lead to disquali- 
fication. 








Provincial — : 


LEICESTER. ~ TOWERS HOSPITAL. Sheffield “Regional Hospital 
ROARD invite applications from registered medical practitioners 
with a higher qualification In psychiatry, for posts of 2 SENIOR 
ASSISTANT MEDICAL OFFICERS to above Hospital. 
Salaries will be at interim rate of £1050 p.a., plus (1) use of 
unfurnished flat, valued for superannuation purposes at £50 p.a. 
or (2) £50 p.a. in lieu of emoluments. Post subject to Nationai 
Health Service (Superannuation) Regulations, 1947, to the 
passing of a medical examination and to the terms and conditions 
of service subsequently agreed by the Ministry of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointmepts, with the names of 3 referees. 
should be forwarded to thé Secretary, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st March, 1949. 
Canvassing, either directly or indirectly, will be a disqualification. 
LEICESTER GROUP OF M.D. INSTITUTIONS. Sheffield 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners, with hienee wt in psychiatry, 
for post of MEDICAL SUPERINTENDENT to the 3 Leicester 
M.D. Institutions (aggregating 669 Beds). Salary at the interim 
rate of £1500 p.a. Post subject to the National Health Service 
(Superannuation) Regulations, 1947, to the passing of a medical 
examination, and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with the names of 3 referees, 
should be forwarded to the Secretary, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st March, 1949. 
Canvassing, either directly or indirectly, will be a disqualification. 





TAPLOW. THE CANADIAN RED CROSS MEMORIAL HOS- 
PITAL (SPECIAL UNIT FOR JUVENILE RHEUMATISM), TAPLOW, 
MAIDENHEAD, BERKS. NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Whole- 
time PHYSICIAN AND DEPUTY DIRECTOR in the Special 
Unit for Juvenile Rheumatism at above Hospital. Applicants 
should possess a higher qualification and have had some 
experience in cardiology or rheumatism or research. Successful 
candidate will have care of inpatients and outpatients, will 
be expected to take part in research into the causes and treat- 
ment of rheumatic fever and allied conditions, will assist with the 
administration of the unit and take Da 3 in postgraduate teach- 
ing. Salary, which will be reviewed in the light of the Spens 
recommendations, will be £1500 p.a. The service conditions 
finally agreed between the profession and the Ministry of Health 
will apply to the post, but in the meantime, the eg will be held 
during the pleasure of the Board, will be terminable by 3 months’ 
notice on either side and subject to the Nation&l Health Service 
(Superannuation) Regulations, a 

Applications, stating age, qualifications, 
with the names of 3 referees, should reach the 
West Metropolitan Regional Hospital enea 4s ortland- 
place, W.1, by ist March, 1949. Canvassing will disqualify, 
but candidates are invited to visit the unit by appointment with 
the Director. 
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LIVERPOOL RADIUM INSTITUTE. Liverpool Regional! Hospital 
BOARD invite os yee apa from registered medical practitioners 
for the following posts 

(a) NON- RESIDENT | RADIOTHERAPIST (whole time). 
Salary scale, £1000-—£100-£1500, applicants must possess a 
Diploma et Radiology and have had previous experience in 
ee 

(b) } NON. RESIDENT ASSISTANT RADIOTHERAPIST 
(whole time). Salary scale, £750—£50-£1000, applicants should 
possess a Diploma in Radiology. 

The commencing point within the scale will be determined 
according to the experience of the successful candidate, who will 
be required to undergo a medical examination. Appointment 
subject to the National Health Service (Superannuation) 
Regulations, 1947/48, and to the terms and conditions of 
service subsequently agreed by the Ministry of Health. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, but 
applications giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Huspital Board, c/o Alder Hey Hospital, Eaton-road, 
West Derby, Liverpool, 12, to be received by 12th March, 1949. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite applications for as 2 undernoted appointments :— 
Lanark County Are 
ASSISTANT TUBERCULOSIS PHYSICIAN. 
Stirling and Clackmannan Counties Area 

ASSISTANT TUBERCULOSIS PHYSICIAN. 

Both appointments are whole time and salary at rate of 
£850 p.a., subject to retrospective adjustment in the light of 
any agreement on a national basis of revised rates of remunera- 
tion. Appointments subject to National Health Service (Scot- 
land) (Superannuation) Regulations, 1948. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be submitted to the Secretary, Western Regional 
Hospital Board me 64, West Regent-street, Glasgow, C.2, 
by 19th March, 1949. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE EDINBURGH NORTHERN 
HOSPITALS. ASSISTANT MEDICAL SUPERINTENDENT 
required for the above group, which consists of 6 hospitals com- 
prising approximately 1100 Beds. Salary scale £750-£50- 
£1000, inclusive of emoluments, according to qualifications and 
experience. The post is superannuable. Previous experience 
of hospital administration desirable. 

Applications, in writing, with names and addresses of 3 referees, 
should be sent to the Secretary, Board of Management, for the 
Edinburgh Northern Hospitals, West Gate, Northern General 
Hospital, Ferry-road, Edinburgh, 5, by 12th March, 1949. 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for 
post of ASSISTANT PATHOLOGIST to assist at al! or any of 
the following Hospitals within the Committee’s area :— 
Folkestone. Royal Victoria Hospita! 
Ashford Hospital 
Ashford. Willesborough Hospital 
Dover. Royal Victoria Hospital 
Dover. Buckland Hospital 
Deal. Victoria Hospital 
The post which will be non-resident at a salary £900 a year, 
rising by annual increments of £100 to £1100 a year, will be 
for 12 months in the first instance, renewable for 1 year. Appli- 
ecants should have had experience in morbid anatomy and 
histology. 
Applications should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash- Eton, Radnor 
Park West, Folkestone , to reach him by 12th March, 1949. 








SUNDERLAND “HOSPITAL GROUP, Newcastle upon Ty ne 
HOSPITAL REGION. SPECIALIST ASSISTANT OBSTETRICI iN 
AND GYNACOLOGIST. The Sunderland Hospitals at present 
have 1 Senior Obstetrician and Gyneecologist. Approximately 
66 obstetric beds and 30 gynecological beds. Population served 
approximately 364,000. Salary on provisional scale of £200 p.a. 
per half-day per week, subject to retrospective increase according 
to national scales now being negotiated. A minimum attendance 
of 8 half-days per week is required, excluding time for private 
practice. Appointee will have access to private maternity beds 
at Sunderland Royal Infirmary. Appointment in accordance 
with the terms and conditions of service subsequently agreed 
by the Ministry of Health, subject to National Health Service 
(Superannuation) Regulations, 1947, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, “‘ Dunira,’’ Osborne-road, Newcastle, by 12th March, 
1949. Canvassing will disqualify. 


WALLINGFORD. FAIR MILE HOSPITAL (formerly Berks 
Mental Hospital). Applications invited for post of PSYCHIA- 
TRIST to above Hospital and ancillary premises. Duties will 
include such other work within the mental health services as 
the Board may determine. Candidates must hold the D.P.M. or 
equivalent qualification. Interim salary £1500 p.a., subject to 
review. Post is whole time; terms and conditions of service 
will be those fixed for a specialist appointment as a result of 
negotiations of the Spens recommendations. House expected to 
be available. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and giving the names of 3 referees, should be sent 
to the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 4th March, 1949. Canvassing will disqualify. 





NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
a Full-time DIRECTOR OF ANATSTHETIC SERVICES 
at a salary of £1600 p.a., including an allowance made by the 
University of Otago. He will require to have a higher degree or 
Diploma in Anesthetics. Appointment subject to termination 
by 3 months’ notice in writing on either side. Private practice 
is not permitted. Travelling expenses up to £200 for a single 
man or up to £400 for a man and his wife are granted, provided 
the appointee remains in the Board’s Service for 2 years ; other- 
wise a refund of such expenses must be made to the Board. 
Salary will commence on assuming duty at Dunedin Hospital. 
Duties: He will be in full control of the Anzsthetic Services in 
the Hospital, and be responsible that an efficient service is given 
at all times. He will supervise the anesthetic duties done 
by the Anesthetic Registrar and House Surgeons. Teaching: 
Under the general supervision of the Professor of Surgery he 
will be responsible for the teaching of anzsthetics to medical 
students. 

Applications, stating age, qualifications, and experience, 
with testimonials and certificate of health, are to be forwarded to, 
and received by, the Secretary of the Board up till Ist May, 1949. 

W. A. WILLIAMSON, Acting Secretary. 





Hospital Services : Junior Appointments 


(see also p. iii) 





ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of REGISTRAR, Potential 
Specialist Grade I in the Radiological Departments at hospitals 
within the group. Provisional salary £700 p.a.—£30-£820, plus 
full residential] emoluments or allowance in lieu if non-resident. 
Appointment will be fot 1 year in the first instance. 

Applications, staging age, qualifications, and experience, with 
copies of 2 recent testimonials, and the names of 2 referees, 
should reach the Secretary, Archway Group Hospital Manage- 
ment Committee, St. Mary Islington Hospital, Highgate-hill, 
London, N.19, by 15th March, 1949. 


BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. Applications invited from praetitioners with 
a medical qualification for post of JUNIOR ASSISTANT 
BACTERIOLOGIST. Successful applicant will be able to assist 
in the research work of the Department, after an initial period of 
training in the case of those without previous pathological 
experience. Salary £650 p.a. 

Applications should be made, stating age and qualifications, 
giving the names of 2 persons to whom reference can be made, 
to the Director. 

CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications invited for part-time post of CHIEF ASSISTANT 
from candidates holding the M.R.C.O.G. diploma. Payment on 
a sessional basis. Appointment for 1 year in the first instance. 

Applications, with copies of 3 recent testimonials, should 
reach undersigned by 12th March, 1949. 

R. 8. H. THOMAS, Secretary. 
CHARING CROSS HOSPITAL. Applications invited for post of 
SURGICAL REGISTRAR (B1), Male, vacant Ist May, 1949. 
Minimum commencing salary £550 p.a. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications should be sent to undersigned to arrive by 
first post, 15th March, 1949. 

GEORGE J. JONES, House Governor and 
Secretary to the Board of Governors. 

Charing Cross Hospital, Strand, W.C.2. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There are 2 immediate vacancies for HOUSE SURGEON (B2). 
Salary £300 p.a. 

Applications from British registered medical practitioners, 
stating age, qualifications and medical school with dates, and 
previous experience, with the names of not less than 3 referees, 
should be sent as soon as possible to— 

F. A. Lyon, Secretary of the 
Hospital Management Committee. 

Dreadnought Seamen’s Hospital, Greenwich, §.F.10. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There is an immediate vacancy for the post of RECEIVING 
ROOM AND CASUALTY OFFICER (B2), or in certain cireum- 
stances (A). Appointment for 6 months. Post can be resi- 
dent or non-resident and salary will vary accordingly, minimum 
£300 for B2 and £200 for A. 

Applications from British registered medical practitioners, 
stating age, medical school, qualifications, and experience, and 
giving names of 3 referees, arg | reach undersigned as soon as 
possible. F. Lyon, Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.F.10. 

GERMAN HOSPITAL, Dalston. Hackney Group No. 6. Required, 
lst March (period vacancy), 2 HOUSE SURGEONS on salaries 
commencing at £250 p.a., with full residential emoluments, for 
duty at above Hospital. 

Applications, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Assistant 
Secretary, German Hospital, Ritson-road, E.8 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical Nhs ae Male and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFICER (B2) and CASUALTY SURGIC AL OFFICER (B2), 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £250 p.a., with 
board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
6% invited from qualified medical practitioners holding the 

).P.M., for appointment of PSYCHOTHERAPIST. Attendance 
will be required at 2 sessions each week to assist at the 
Psychiatric Outpatient Clinics and will be remunerated at 
rate of £100 p.a. per session. 

Applications of the prescribed form obtainable from {under- 
signed must be submitted by 18th March. 

KENNETH A. F. MILES, House Governor. 

GROVE PARK HOSPITAL. Lewisham Group Hospital Manage- 
MENT COMMITTEE. Required, ASSISTANT MEDICAL OFFICER 
(B1) at this Tuberculosis Hospital. Previous experience in 
pulmonary tuberculosis is essential. Salary £530, rising by annual 
increments of £25 to £630 p.a. (plus residential emoluments or 
an allowance in lieu), subject to review on the implementation 
of the Spens reports. Practitioners holding Bl appointment 
cannot be considered unless ineligible for service with H.M. 
Forces. 

Applications, stating age, qualifications, experience, &c., 
with copies of 3 recent testimonials or the names of 3 referees, 
should reach the Physician-Superintendent, Grove Park ee. 
Marvels-lane, Lee, London, 8.E.12, by 12th March, 1949. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. “Required, 
RESIDENT ANAESTHETIST (B2), Male or ‘emale, post 
vacant 27th March, 1949. Salary £250 p.a., with full senibentiat 
emoluments. Appointment recognised for D.A. R practitioners 
holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, hurchfield- road, Ealing, 
W.13. Closing date 11th March, 1949. 
peceaen Panag on A tags oo eres HOSPITAL, Ealing. South-West 

AL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist April, 
ptm Applicants should have held house appointments and had 
cal experience. Preference given to —— dential 
dip oma of F.R.C.S. Salary £550 p.a., with SS ee te 
emoluments. Suitably qualified R practitioners holdi 
appointment, also those holding B1 and ineligible for & 









Forces, may apply. 
Apoihentionn. stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 


monials, should be sent to the Secretary, 1, Churchfield-road, 
Ealing, W.13, by 14th March, 1949. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
DEPUTY RESIDENT ANASTHETIST AND SECOND 
CASUALTY OFFICER (B1), combined post. Appointment 
for 6 months. Salary £350, plus full — emoluments. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 

MILLER GENERAL HOSPITAL. Required, Casualty Officer (B1!). 
Appointment, which is non-resident, will be for 6 months. 
aay £350 p.a., plus £100 non- -resident allowance. 

Applicattons, with copies of 1-3 recent testimonials, should 
reach the Greenwich and Deptford Hospital Manage 
ment Commit ttee, St. aoe agg . seeeeeen, Vanbrugh-hill, pal 
wich, S.E.10, by 4th March, 
MILDMAY MEMORIAL “HOSPITAL a ~ MATERNITY 
ANNEXE, Newington-green, N (42 and 17 Beds respectively.) 
Required, ASSISTANT MEDICAL OFFICER, Class I (Bl). 
Provisional salary £530 p.a.—£25-£630, plus full residential 
emoluments and allowance in lieu if non-resident. Appoint- 
ment for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials and the names of 2 referees, 
should reach the Secretary, Archway Group Hospital Manage- 
ment Committee, St. Mary eo Hospital, Highgate-hill, 
London, N.19, by 15th March, 1949. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. RESIDENT MEDICAL OFFICER (B2). Appointment for 
6 months from ist April, 1949. Salary £250 p.a., board and 
residence. 

hueSeations, with copies of 3 recent testimonials, should be 

addressed to the Secretary by 8th March, 1949. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications invited from registered medical practitioners 
for appointment of PSYCHOTHERAPIST (Male). Appoint- 
ment on a sessional basis and attendance for 1 or 2 evening 
sessions a week is likely to be required. Remuneration will be 
dependent on qualifications and experience. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary by 10th March. 1949. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. Required, 
CASUALTY OFFICER (B2). Appointment for 6 montbs. 
Salary £250 p.a., and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications should be sent immediately to J. I. Coxon INCE, 
Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, S.E.18. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.!/8. Senior 
HOUSE SURGEON (B2), resident. Whole-time duties such 
as the Hospital may require. 6 months’ appointment from 
6th April. Salary £250 p.a., plus temporary bonus (now £30 p.a. 
cash). R practitioners holding A post eligible. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Medical Director, by 
5th Mare Pigs teh Ww a 
NELSON HOSPITAL, S.W.20. St. Helier Group of Hospitals. 
Required, RESIDENT ANACSTHETIST AND HOUSE 
PHYSICIAN (B2). Appointment for 6 months at a salary of 

















£250 a year, with residential emoluments. 
Applications to be sent to the Secretary, Nelson Hospital, 
Kingston-road, S.W.20. 
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NELSON HOSPITAL, S.W.20. St. Helier Group of Hospitals. 
Required, CASUALTY OFFICER (B2) for Service at above 
Hospital. Salary £250 a year, with full residential emoluments. 

Applications to be sent as soon as possible to the Secretary, 
The Nelson Hospital, Kingston-road, S.W.20. 
NORTHUMBERLAND HOUSE, N.4. Medical Officer required 
for this Private Mental Hospital. 

Particulars from Dr. RIGGALL. 
NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
London, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for posts of :— 

(a) RESIDENT MEDICAL OFFICER (B1). 
for 6 months from Ist April, 1949. Salary £350 p.a., with full 
residential emoluments. Some previous residential experience 
essential. R practitioners holding B2 post may apply, but 
those eligible for H.M. Forces holding Bl or A post, not 
considered. . 

(b) HOUSE SURGEON (B2) 


Appointment 


Appointment for 6 months 


from ist April, 1949. Previous experience essential. Salary 
£250 p.a., with full residential emoluments. 
Applications, stating age, qualifications, experience, present 


position, and salary, with names and addresses of 2 referees, 
should be addressed ‘immediately to the Secretary. 
PRINCE OF WALES’S GENERAL HOSPITAL. Required, Resident 
ANAISTHETIST (B1). Preference given to candidates possessing 
the D.A. or studying for the diploma. Appointment for 
6 months, commencing 48h April, 1949. Salary £350 p.a., 
with full residential emoluments. R practitioners holding BI 
post should not apply 3 unless ineligible for H.M. Forces. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Glamis-road, Shadwell, 
E.1. Required, RESIDENT MEDICAL OFFICER (B2), 
Male or Female, at the Glamis-road, Shadwell, E.1, branch, 
post vacant Ist April, 1949. Candidates ‘must have had experience 
in the treatment of sick children. Salary £300 p.a., with full 
residential emoluments. Appointment for 6 months in the 
firet a and is renewable for subsequent periods not 
exceeding 2 years. R practitioners holding A post may apply. 
Application forms may be obtained from undersigned and 
should be returned, with 1-3 testimonials, by 4th March, 1949. 
Hackney-road, E.2. CHARLES H. BESSFLL, Secretary. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Required, 
HOUSE SURGEON (B2), to Chelsea Hospital for Women, 
Dovehouse-street, London, 8.W.3, for 6 months from Ist April, 
1949. Salary £200 p.a., with board residence and laundry. 
Applications, giving full particulars of qualifications, &c., 
with copies of 3 recent testimonials, to reach undersigned by 
2nd March, 1949. R. S. THOMAS, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE A 
vacancy will occur for a CLINICAL ASSISTANT in the Neuro- 
logical Department. 1 session per week, on Fridays at 2 P.M., 
with salary of 2 guineas per session. 
Applications should be addressed to the Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, London, W.!. 
Required, CLINICAL ASSISTANT in the X-ray Department. 
3 posts are available for 1 or 2 sessions per week. Salary £100 
p.a., per session 

. ——- should be sent to the House Governor by 
8 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, W.C.1, and Golden-square, W.1. There will be a 
vacancy for JUNIOR REGISTRAR to commence duty on 
lst May, 1949, and applications are invited. These posts are 
full-time ones and designed to enable candidates with the 
necessary ability and suitable academic and surgical grounding 
to continue their training as specialists. Facilities are given to 
work for higher qualifications. Remuneration £450 p.a., 
plus an allowance of £100 p.a. in lieu of board residence. Appoint- 
ments are for an initial period of 6 months with eligibility for 
re-election or for promotion to Senior Registrars. 

Applications, giving full information as to qualifications and 
experience (particularly in this specialty), and the names of 
2 referees, should be sent on or before 26th March, 1949, to— 

Joun H. YounG, House Governor and Secretary. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
RESIDENT SURGICAL OFFICER (B1), Male, required, 
for appointment vacant early May. Applicants should: have 
held house appointments and have had surgical experience. 
Preference for candidates holding F.R.C.S., who will receive 








a salery at a higher rate than that mentioned below. Salary, 
£350 p.a. (unkss candidate holds F.R.C.S.), with full board, 
lodging, and laundry. Suitably qualified R practitioners 


holding B2 appointment are invited to apply. 
holding Bl appointment 
H.M. Forces. 

Please apply for above appointment in writing, sending copies 

of 3 recent testimonials, to reach the Honorary Secretary 
at the Hospital by 14th Mare h, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, w.c 1. Required, 
REGISTRAR (B1), Male or Female, in the Medical Rehabilita- 
tion Unit. Applicants must either hold the Diploma of Physical 
Medicine or be prepared to take it. Experience in rehabilitation 
and all aspects of physical medicine and occupational therapy 
will be required from candidates. Duties to commence Ist April, 
1949. Salary £500 p.a. Appointment for 1 year in the first 
instance. Suitably qualified practitioners holding B2 appoint- 
ment, also R practitioners holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to the House Governor on or 
before 14th March, 1949. 


\ R practitioners 
not considered unless ineligible for 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited from registered medical practitioners (Female) for post 
of Full-time REGISTRAR (B1) in the V.D. Department for 
Women and Children, for 1 year from Ist April, 1949. Post 
regarded as that of a junior trainee, but some experience in 
the diagnosis and treatment of venereal disease is desirable. 
Salary £500 p.a., non-resident. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the House 
Governor on or before 5th March, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road,W.C.!i. Applications 
invited from registered medical practitioners of not more than 
10 years since qualification for the whole-time appointment of 
E.N.T REGISTRAR (B1), non-resident, for 1 year in the 
first place, post vacant ist April, 1949. Salary £500 p.a. 
Preference given to candidates with the Fellowship of the Royal 
College of Surgeons of England, Edinburgh or the D.L.O. 
qualifications. Suitably qualified practitioners holding B2 
appointment, also R practitioners ineligible for H.M. Forces 
holding Bl appointment, invited to apply. 

Applications, stating age, qualifications, with copies of 3 recent 

testimonials and a photograph, should be sent to the House 
Governor on or before 14th March, 1949. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, RESI- 
DENT MEDICAL OFFICER (A), post now vacant. Appoint- 
ment for 12 months, 4 months surgical, 4 months gynecological, 
and 4 months medical. Salary £250 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 








Applications to L. J. KNowtes, Secretary. Selected candi-: 


dates will be required to attend a meeting of the Medical 
Committee for interview - 
ST. CHARLES’ “HOSPITAL, Ladbroke-grove, W.10. Paddington 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER for duty at above Hospital. Salary 
£400 p.a., with full residential emoluments. 

Applications, stating age, qualifications, experience, present 
position, and salary, with the names and addresses of 2 referees, 
should be sent immediately to the CoA ian-Superintendent, 
St. Charles’ Hospital, Ladbroke-grove, W.10 
ST. ALFEGE’S HOSPITAL. Required, Senior House , Surgeon (B2), 
resident, duties in the General Surgical and Genito-urinary 
Departments. Salary £300 p.a., full residential emoluments 
6 months’ appointment, renewable. Previous experience 
desirable. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
4th March, 1949. 

SPRINGFIELD MENTAL HOSPITAL, London, S.W.17. Required, 
JUNIOR PHYSICIAN. Previous mental hospital experience 
an advantage but not essential. Salary £600-€25—-£750, plus 
cost-of-living bonus at present £60, subject to review in the light 
of the Spens report. The Hospital is a large one and offers 
excellent experience in the diagnosis and treatment of all forms 
of mental disorder including the neuroses. Every variety of 
modern treatment is carried out in a well-equipped treatment 
centre. There are also facilities for research, and possibilities 
of advancement for suitable candidates. R_ practitioners 
holding B1 appointment and ineligible for H.M. Forces may apply. 

Applications, with copies of 2 testimonials, to Medical 

Superintendent. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, 8.W.1. Vacancy fora TECHNICIAN in the Biochemical 
Laboratories (Chemical Pathology). Applicants should hold 
the Associateship of the Institute of Medical Laboratory Tech- 
nology or similar qualification and should have had experience 
in a Biochemical Laboratory. Salary, according to qualifications 
and experience, based on the J. N.C. scale. Superannuation 
benefits. 

Applications to the Director of Pathology. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for post 
of MEDICAL REGISTRAR (non-resident) to the Neuro- 
surgical Department at the Atkinson Morley Hospital, 
Wimbledon. Salary £450 p.a. Appointment for 6 months, 
renewable, duties to commence as soon as possible. 

Applications with the names of 2 referees should be sent 

immediately to P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.i. Applications invited for 
post of REGISTRAR to the ‘Prediatric Department. The holder 
will be required to work at St. George’s Hospital and at the 
Victoria Hospital for Children, Chelsea. The post is non-resident. 
Previous experience in pediatrics essential. Salary £450 p.a. 
gr ae for 1 year in the first instance, commencing about 
Ist April, 1949. 

Applications, with the names of 2 referees, should be sent by 

14th March, 1949, to P. H. CONSTABLE, House Governor. 
ST. THOMAS’S HOSPITAL, S.E.i. Royal Waterloo Hospital. 
Required, HOUSE SURGEON (A) to the E.N.T. and Gyneco- 
logical Surgeons, Royal Waterloo Hospital, for 6 months. 
Salary £120 p.a., with full residential emoluments. 17 gynsco- 
logical beds and 11 E.N.T. beds. 

Applications, stating age, qualifications with dates, should 
be sent to the Clerk of an Governors, St. Thomas’s Hospital, by 

12th Marcu, 1949. 





Provincial 
ABERDEEN. CITY HOSPITAL. Wanted for Medical Laboratory, 
qualified ASSISTANT TECHNICIAN with full knowledge of 
bacteriological and serological work in particular and some 
knowledge of hematology. National Joint Industrial Council’s 
salary scale £370-£450, with placing accordingly. 
Apply Dr. J. Smirn, Regional Laboratory. 





APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley 
BRIDGE, near WIGAN. WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT or NON-RESIDENT 
DEPUTY MEDICAL SUPERINTENDENT (B1), clinical, at 
above Hospital containing 351 Beds (non-pulmonary tubercu- 
losis cases, adults and children; ‘‘ combined ’”’ pulmonary and 
non-pulmonary cases; and pulmonary cases). The medical 
staff consists of Medical Superintendent, Deputy Medical] 
Superintendent, 2 Assistants, Consultant Orthopedic Surgeon, 
other Visiting Surgeons and Visiting Physician. Unit for 
major thoracic surgery. Good facilities for reading for M.D. 
No married accommodation available. Salary £500-£25—€650 
p.a., plus emoluments £190, plus bonus. R_ practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications to Dr. J. DoBsoNn, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 
ASHFORD, MIDDLESEX. ASHFORD HOSPITAL. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
oppropeial qualified medical practitioners for post. of 

SISTANT PATHOLOGIST, non-resident. Salary (subject 
to adjustments in the light of any agreement on a national basis 
for revised rates of remuneration) £750, plus £60 p.a. cost-of- 
living bonus. Appointment, which is for 1 year in the first 
instance, is subject to National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical examination and 
to 3 months’ notice on either side. 

Applications, giving full details of name, age, nationality, 
qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be sent to the Medical 
Director of Ashford Hospital by 5th March, 1949 
ASHTON-U NDER-LYNE. LAKE HOSPITAL, "Rabtonunder 
LYNE, LANCASHIRE. (700 Beds—acute and chronic cases, offering 
a rich variety of clinical experience.) Required, SE NIOR 
RESIDENT MEDICAL OFFICER. Appointee required to 
assist in both the Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Geese Hospital Manage- 
ment Committee, Astley -road, Stalybridge, Cheshire, to whom 
they should be returned on completion. 

R. W. McViry, Secretary. 

AMERSHAM GENERAL HOSPITAL. Hospital Management 
COMMITTEE NO. 2, HIGH WYCOMBE AND DISTRICT. Applications 
invited for post of RESIDENT HOUSE OFFICER (surgical) 
from newly qualified medical practitioners. In the event of this 
being a first appointment, the post will be A, at a salary of £225 
p.a., plus residential emoluments. If the candidate appointed 
has previously held an A post, then the gy nt will be B2 
ata salary of £275 p.a. Post vacant Ist April, 194 

Applications, stating age, nationality, and a) a with 
dates, together with 2 recent testimonials, should be forwarded 
to the Medical Director, Amersham General Hospital. 








BILLERICAY. ST. ANDREW’S HOSPITAL. South-East Essex 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (B2). Salary £250 p.a., plus full residential emoluments. 
Appointment for 6 months but may in certain circumstances 
be extended to 12 months. R practitioners holding A post 
may apply 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following posts: 
Accrington. Victoria Hospital (112 Beds—3%3 Residents) 
HOUSE SURGEON (A). 
Blackburn. Royal Infirmary (244 Beds—7 
HOUSE SURGEON (A). 
Salary for each post £300 p.a., plus full residential emoluments. 
Applications, | stating age, qualifications, and nationality, 
with copies of 2 testimonials, to be sent to— 
T. DEwnHurstT, Secretary. 
Blackburn and District Hospital Management Committee. 
tae de Royal Infirmary, Blackburn. 
BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant late 
February. Salary £300 p.a., residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months; etherwise 
renewable. 
Applications immediately to H. WILKINSON, Secretary. 
Bury and Rossendale Hospital Management (¢ ‘ommittee. 


BURY GENERAL HOSPITAL, Lancs. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), Male or Female, required. Salary £450 p.a., with full 
residential emoluments. RK _ practitioners holding r‘ post may 
apply, when appointment will be limited to 6 months ; otherwise 
for 1 year and subject to renewal at the end of that period. 
Post also includes a Special Department of Eye and E.N.T. 

Applications, giving full particulars, to— 

. WILKINSON, Secretary. 

Bury and Rossendale Hospital Management. ( ‘ommittee, 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A) to the Special Departments (ophthalmic, 
aural, and fracture), post vacant Ist March, 1949. Salary 
£200 p.a., with the usual residential emolume nts. R practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies ,of testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary. 

Burnley and District Hospital Management Committee. 


Residents) 
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BANBURY, OXON. HORTON GENERAL HOSPITAL. 
Required, JUNIOR HOUSE SURGEON (B2). Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments. 

Applications to be sent to the Sec retary, House Committee, 

Horton General Hospital, Banbury. Closing date 11th March, 
1949. 
BRISTOL EYE HOSPITAL. United Bristol! Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant Ist May, 1949, for 6 months 
in the first instance. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with 3 recent testimonials, should be 
sent by 10th March to— 

STEPHEN C. MERIVALE, Secretary, 
Board of Governors, United Bristol Hospitals. 

Royal Infirmary Branch, Bristol, 2 
BRISTOL ROYAL HOSPITAL. General Hospital Branch. United 
BRISTOL HOSPITALS. Required, RESIDENT DERMATO- 
LOGICAL HOUSE PHYSICIAN (B2). Appointment for the 
6 months commencing Ist March, 1949. Salary £200 p.a. 

Applications should be submitted on forms to be obtained 
from STEPHEN C. MERIVALE, Sec retary to the Board. 

Royal Infirmary Branch, Bristol, 

BRISTOL UNITED HOSPITALS invite applications for post of 
RADIODIAGNOSTIC REGISTRAR in the X-ray Department. 
Salary £650 p.a., non-resident, or £550 p.a. resident, but position 
will be subject to review when the recommendations of the Spens 
Committee have been considered. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 16th 
March, 1949, to the Secretary to the Board, Bristol Royal 
Infirmary, Bristol, 2 ‘ys 
BRISTOL. FRENCHAY PARK HOSPITAL. Cossham/Frenchay 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEONS (B2) to the Thoracic Unit for the South- 
West Region at Frenchay Hospital. Salary £365 p.a., plus 
full residential emoluments valued at £155 p.a. R practitioners 
holding A post may apply when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, and the names and addresses of 3 referees, should 
be addressed forthwith to the Secretary, Frenchay Hospital, 
Bristol. 2 ae 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., plus residential emoluments. This is approved as a 
resident post required for the final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be 
forwarded by 8th March, 1949, to the Secretary, The Birmingham 
(Dudley Road) Group of Hospitals, Dudley Road Hospital, 
Birmingham, 18. _ es ay A Ie 
BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham 
HOSPITALS. Required, RESIDENT CLINICAL PATHO- 
LOGIST (Male). Previous experience is not essential, but 
applicants should have held a resident hospital appointment. 
Salary £250 p.a., rising to £300 p.a. after 12 months’ service. 
Appointment for 12 months, renewable. Further particulars 
ean be obtained from the Director of Clinical Pathological 
Services. Successful candidate, if liable for service with H.M. 
Forces, will require the approval of the Central Medical War 
Committee. 

Applications, stating age, nationality, and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 

Birmingham. General Hospital 

RESIDENT SURGICAL REGISTRAR (B1). Candidates 
must have held a resident appointment in an approved hospital. 
Salary for candidates possessing the Fellowship of the Royal 
College of Surgeons £550 p.a., rising by £50 annually to £650 p.a. ; 
otherwise £: a p.a. 

Birmingham. Queen Elizabeth Hospital 

RADIOTHERAP EUTIC REGISTRAR (B1), non-resident, 
whole-time. Candidates must either have held a senior resident 
post or have acted as a resident officer for not less than 12 
mouths. Salary for candidates possessing the D.M.R. £650 p.a., 
rising by £50 annually to £750 p.a.; otherwise £350 p.a. 

Suitably qualified R practitioners holding B2 appointment, 
also a holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, experience, nationality 
and present post, with copies of 3 recent testtmonials, should be 
sent to undersigned (from whom all further information can be 
——S by 6th March. 

. HurForp, Secretary, United ees Hospitals. 

Guam Elizabeth Hospital, 12th February, 1949 








BIRMINGHAM. THE QUEEN ELIZABETH ~ HOSPITAL, 
BIRMINGHAM, 15. THE UNITED BIRMINGHAM HOSPITALS invite 
applications from registered medical practitioners, Male or 
Female, for appointments of RESIDENT ANASTHETIST. 
Appointments for 6 months from Ist February and are 
recognised Resident Anesthetist posts for the purpose of 
taking the D.A. The Officers appointed will be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A oe 1 = 4 apply. Candidates from the Forces will be 
specially considere 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HURFORD, 

Secretary and Principal Administrative Officer. 
United Birmingham Hospitals. 
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BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at above Mental Hospital. There will be 
facilities for learning all modern methods of treatment in 
psychiatry. Salary £350 p.a.. plus usual emoluments. Appoint- 
ment in the first instance for 6 months, but may be extended to 
‘12 months. 

Applications, giving full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to the Phvysician- 
Superintendent, Park Prewett Hospital, Basingstoke, Hants. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. Resident 
OBSTETRICS OFFICER (B1) required from ist April, 1949. 
Salary £559 p.a., plus full .4 Taw ‘ epeumass nts. Preference 
given to candidates holding M.R.O 

Applic vations, stating age, né siceatii, qualifications, and 
experience, with copies of testimonials, should be forwarded 
to undersigne d at the Royal Infirmary. 

. TrUSSON, Secretary, Bradford A Group H.M.C. 
sRADFORD- ST. LUKE’S HOSPITAL. Resident Anzsthetist 
(B2) required. The Hospital is recognised for the D.A. Salary 
£200 p.a., plus full residential emoluments. Instruction in 
anzesthesia available. Staff includes 4 Specialist and 2 Registered 
Angesthetists. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be forwarded 
to undersigned at the Royal Infirmary. 

H. TRUsSON, Secretary, Bradford A Gronp H.M.C, 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
(B2) required. Salary £200 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 

ence, &c., with copies of testimonials, should be forwarded as 
soon as possible to H. Trusson, Secretary, Bradford A Group 
Hospital Management Committee. 
BARRY ACCIDENT AND SURGICAL HOSPITAL, Barry. House 
SURGEON (A) required. Salary £250 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, with copies of 2 testimonials, to the Secretary, 
Cardiff Hospital Management ( YBa ov tg Nurses Home Annexe, 
City Isolation Hospital, Canton, Cardiff. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. (301 Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 

Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 
BOURNEMOUTH. ROYAL VICTORIA AND WcST HANTS 
HOSPIRAL. (440 Beds.) Required, HOUSE PHYSICIAN (A), 
duties to be divided between the Royal Victoria Hospital, 
Shelley-road, Boscombe, and Fairmile Hospital, Christchurch. 
Salary £250 p.a., with full residential emoluments, duration of 
appointment 6 months. Appointment recognised for the M.D. 
London Examination. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be sent 
immediately to GORDON M. Sau, Administrator. 

i8th February, 1949. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) to E.N.T. Department with casualty 
duties required, vacant Ist April, 1949. Salary £200 p.a., with 
full residential emoluments. Post limited to 6 months in the 
case of R practitioners. 

Applications, with copies of 3 recent testimonials, should 

be received by the Secretary, Group B House Committee, by 
12th March, 1949. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary 1s £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.S. and D.L.O 
Examinations. 

Applications, stating qualifications, with dates, and nationality 
with 3 recent testimonials, should be sent to WALTER R. SmIru, 
Secretary to the Committee Victoria Hospital. Rlacknool. 


CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 
RESIDENT ANACSSTHETIST (B1) or (B2). Candidates, if not 
already possessing a higher qualification in anzsthetics, should 
preferably have had some special experience in this subject, 
and could very suitably be considering specialisation therein. 
Salary £280-£480 p.a., according to experience and qualifications, 
with full residential emoluments. Appointment for 6 months 
in the first instance. 

Applications should be submitted as soon as possible to 

A. PICKERING, Secretary, East Cumberland Hospital Manage- 
ment Committee. 
CARLISLE. CUMBERLAND INFiftriAar?. (469 Geas.) cast 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for following 
A or B2 posts :— ‘ 

HOUSE SURGEON, general surgery and E.N.T. duties. 

HOUSE SURGEON, general surgery and ophthalmic duties. 

HOUSE SURGEON, orthopeedic duties. 

Appointments for 6 months from Ist April, 1949. Salary 
range £230—£480 p.a., plus residential emoluments. 

Applications must be made on forms obtainable from— 

A. PICKERING, Secretary, Cumberland Infirmary, Carlisle. 
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CAMBRIDGE. PAPWORTH SANATORIUM. East Anglian 
REGIONAL HOSPITAL BOARD. LABORATORY TECHNICIAN 
required. A.I.M.L.T. with diploma in bacteriology preferred. 
Sound practical knowledge of pathological and bacteriological 
methods including media-making, essential. JI.N.C. salary 
scales. Position on scale according to experience. T.unch, tea, 
and free transport to and from Cambridge provided. 

Apply, giving full particulars, together with copies of 2 recent 
testimonials or names of 2 referees, to the Clinical Pathologist, 
Papworth Sanatorium, Cambs. ‘ 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £200 p.a., with full residential emoluments. To R prac- 
titioner appointment for 6 months. 

Applications to be forwarded to the Surgeon-Superintendent 
as soon as possible. 


CHEDDLETON. ST. EDWARD’S HOSPITAL, Cheddleton, near 
LEEK. NORTH STAFFS (MENTAL A) HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR ASSISTANT MEDICAL OFFICER 
required. Salary £472 10s. p.a., by annual increments of £25 
to £572 10s., with residential emoluments and plus £30 p.a. 
bonus. Facilities are available for studying for D.P.M. and 
an additional £50 p.a. is paid for this diploma. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

Applications to the Medical Superintendent. 
CHEDDLETON. ST. EDWARD'S HOSPITAL, Cheddleton, near 
LEEK. NORTH STAFFS (MENTAL A) HOSPITAL MANAGEMENT 
COMMITTEE. SECOND ASSISTANT MEDICAL OFFICER 
required. Salary £600, rising by £25 p.a., plus interim revision 
increase of 30 % on net salary and plus annual bonus of £60. An 
additional £50 p.a. is payable for D.P.M. Board, residential 
quarters, &c., provided in Hospital at an annual charge. 

Applications to the Medical Superintendent. 

CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
CHELTENHAM HOSPITAL GROUP. Required, HOUSE SURGEON 
(B2) to the Eye, E.N.T. Dept., post vacant April next. Salary 
£300 p.a., full residential emeluments. Appointment for 6 
months in the first instance. 

Applications, with full details, and accompanied by 2 recent 
qeemeenens, should be sent to the Secretary, General Hospital, 
Cheltenham, immediately. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Children’s 
Department (50 Beds). Appointment offers scope for wide 
experience in all Departments of Peediatrics and attendance at 
Outpatient Departments at the General Hospital. Previous 
Hospital appointments with peediatric experience is necessary. 
Appointment for at least 1 year at a salary of £350 a year, with 
full residential emoluments, or at a higher appropriate rate for 
a candidate with special qualifications or experience. 

Applications, with 3 testimonials should be addressed to 
STANLEY 7. Davis, Secretary-Superintendent, Cheltenham 
General Eye and Children’s Hospital, Cheltenham. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

RESIDENT MEDICAL OFFICER (B2) required, vacant 
for 6 months. Salary £325 p.a., with full residentia] emoluments. 

CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 

at the Hospital. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN (Male or Female) for 
6 months only in the first instance, post vacant now. Salary 
£250 p.a., full residential emoluments. Appointee will work 
primarily in the Medical Wards of the Hospital, but must be 
prepared to undertake other work if requested by the Surgeon- 
Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gyneecology and Special Departments (E.N.T., &c.). Salary 
from £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 

x-Service candidate. R_ practitioners within 3 months of 
qualification or holding A post may apply, when appointment 
will be limited to 6 months. 

Inquiries should be made to Medical Superintendent of the 
Hospital, to whom applications | should be sent immediately. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence ist April. 
Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group, London-road, Chelmsford. 

CHESTER. CITY HOSPITAL. Required, House Surgeon (A), 
Male or Female. Appointment for 6 months, duties to commence 
immediately. Salary £225 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
or with 3 recent testimonials, should be sent by 5th March, 

949, to— 
P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee. 
4, Kings Buildings, Chester. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Required, HOUSE PHYSICIAN (A), Male, post vacant 
about the middle of April, 1949. Salary £200 p.a., with full 
residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. D. Kay, Ohief Administrative Officer. 














CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPAZDIC HOUSE SURGEON (B2), 
Male, post vacant about the middle of April, at above Hospital. 
Previous experience in orthopredic surgery an advantage. Post 
recognised for the F.R.C.S. Examination, and duties will include 
some casualty work. Salary £350 p.a., with full residential 
emoluments. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative Officer 
at the Hospital. a 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON (A), Male, 
to a General Surgeon and a Gynecologist jointly at the above 
Hospital (341 Beds, inclading annexes). Salary £225 p.a., 
plus full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 vears not having held an A post 
considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months; otherwise renewable. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee, Royal Hospital, 
Chesterfield. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. 
Liandudno and District Hospital 

Required, 2 RESIDENT HOUSE SURGEONS (A), posts 
now vacant. Appointments for 6 months. Salary £220 p.a., 
plus residential emoluments. 

Bangor. Caernarvon and Anglesey Infirmary 

Required, HOUSE SURGEON (A), principally for ortho- 
peedics and some general surgery. Appointment for 6 months. 
Salary £220 p.a., plus residential] emoluments. 

2 practitioners, ineligible for H.M. Forves or under 254 years 
not having held an A post, considered. 

Applications should be forwarded as soon as possible to 
H. Hewitt-Cooke, A.H.A., Secretary, Caernarvon and Anglesey 
Hospital Management Committee. Temporary address: 
Liandudno and District Hospital, Llandudno 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentiOned posts : 

Coventry and Warwickshire Hospital 

RESIDENT SURGICAL OFFICER (B1), vacant about Ist 
April. Candidates must hold the diploma of F.R.C.S. and should 
have had previous surgical experience and have held hospital 
house appointments. Salary £600 p.a., with full residential 
emoluments. Appointme nt for 12 months in the first instance. 

HOUSE SURGEON (B82) for general duties. Appointment 
for 6 months. Salary £350 p.a., resident. 

REGISTRAR to Radiothe apy Department. Salary £700- 
£800 p.a., non-resident. Appointment for 12 months in the 
first instance. Candidates should preferably hold D.M.R. or 
D.M.R.T. 

RESIDENT FRACTURE AND ORTHOPADIC REGIS- 
TRAR (B1), Male. Salary £600 p.a., with full residential 
emoluments. 

Coventry. Gulson Hospital 

HOUSE SURGEON (B2), vacant end of February. Appoint- 
ment for 6 months. Salary £350 p.a., resident. 

ugby. Hospital of St. Cross 

HOUSE SURGEON (B2), to the Casualty, E.N.T., and 
Ophthalmic Departments. Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. 

MIDWIFERY AND GYNASCOLOGICAL HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary £350 p.a., 
with full residential emoluments. 

Nuneaton General Hospital 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualification. 

RESIDENT SURGICAL OFFICER (B1), vacant mid-March, 
Salary £600 p.a., resident, during the first year of service, 
rising to £700 p.a. during the second year. Applicants should 
hold a higher qualification. Appointment for 12 months in the 
first instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 





DARTFORD. WeST HILL HOSPITAL. Kesident Junior medical 
OFFICER (A) required, Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, West-hill, Dartford, by 
7th March, 1949. USA aes Se 
DARTFORD. SOUTHERN HOSPITAL. Required, Resident 
SURGICAL REGISTRAR (B1) for general surgery and ortho- 
peedics. Salary according to qualifications and experience within 
the range £750-£1000 a year, less £100 a year for full residential 
emoluments provided. Appointment limited to 1 year in the first 
instance, but may be extended by a further year. Suitably 
qualified R practitioners holding B2 appointment and those 
who have returned from the Forces are invited to apply. R 
practitioners eligible for H.M. Forces holding B1 appointment, 
not considered. Post superannuable and subject to medica) 
examination. F 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons as reference to 
professional] ability and character, should be sent to the Secre tary 
Dartford Hospital Management Committee, Room No. 21, 
West-hill, Dartford, Kent, by 7th March, 1949 
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AMENDED ADVERTISEMENT 

DUDLEY. THE GUEST HOSPITAL Required, Resident Anzs- 
THETIST (B2), post vacant now. Salary £350 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A post may apply. _ 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary 
to the Management Committee, Dudley, Stourbridge, and 
District Hospital Group, Birmingham Region, The Guest 
Hospital, Dudley. _ 

. ; MENDED ADVERTISEMENT 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
CASUALTY OFFICER (B2), post vacant 28th February, 1949. 
Salary £300 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. R practitioners holding 

ost may apply. 

- RGpucstions stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. _ ire. oon 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
B1), Male. Salary £350 p.a., with full residential emoluments. 
his large industrial area offers excellent opportunities for 
gaining experience. | | : ‘ 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 





DONCASTER ROYAL INFIRMARY. Required, House Surgeon 
A). Salary £250 p.a., with full residential emoluments. 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 
Applications, stating age, education, qualifications, and experi- 
ence, with copies of 3 recent testimonials, should be sent imme- 
tely, addressed to the Secre , Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. | 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANASSTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. E f ; 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent to the Secretary, Doncaster Hospital Management Com- 
mittee, c/o Doncaster Royal Infirmary. g a 
EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds, with annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, SURGICAL REGISTRAR 
(B1), non-resident, post vacant from Ist May, 1949. Salary 
£550 p.a. 6 months’ appointment in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 
ae with copies of 3 recent testimonials, should be 
sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Buckerell Bore, Exeter. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—7 Resident Medical Staf# employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, E.N.T. Department, 
and to act as Casualty Officer during mornings, post vacant 
immediately. Salary £180 p.a. (£200 p.a. with 6 months’ experi- 
ence), and full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
»pointment for 6 months. 
1% yee ions, with copies of 2 recent testimonials, immediately 
to the Senior Administrative Officer. _ ae 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE 
SURGEON (B2), post vacant immediately. Salary £250 p.a., 
plus bonus (now £30 in cash), board, lodging, and laundry. 
6 months’ appointment terminable by 1 month’s notice. Prac- 
titioners holding B2 post cannot be considered unless ineligible 
for H.M. Forces. ; " : 
Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital as soon as possible. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
SENIOR HOUSE PHYSICIAN (B2), resident, post vacant 
22nd March, 1949. 6 months’ appointment. Salary £250 p.a., 
plus temporary bonus (£30 p.a. cash), board, lodging, and laundry 
provided. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medica] 
Director of Hospital by 5th March, 1949. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
JUNIOR HOUSE SURGEON (A), for general and orthopedic 
duties. Post approved for purposes of F.R.C.S. examination. 
6 months’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodging, and laundry provided. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. ; 3 ' 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up. to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service ca ndidate. 
Appointment for 6 months (renewable for further 6 months if 
appointee not liable for service with H.M. Forces.) ; 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital by 
10th March. 
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FULBOURN. CAMBRIDGESHIRE MENTAL HOSPITAL, Ful- 
BOURN, CAMBS. HOSPITAL MANAGEMENT COMMITTEE, SOUTH- 
WEST NO. 1 GROUP. Required, JUNIOR MEDICAL OFFICER 
(B1) on seale of £455-£555, plus cost-of-living bonus £59 19s. 3d. 
and full residential emoluments £138. A flat available can be 
used as married quarters, in which case if married medical 
officer elects to board himself £68 is added to salary and emolu- 
ments reduced to £70. Salary is open to review when the 
national scales following the Spens report are implemented. 
An opportunity exists for attending Psychological Laboratories 
at Cambridge for the first part of the D.P.M. Also training is 
available for the second part of the D.P.M. £50 extra is given 
for obtaining the D.P.M. R practitioners eligible for H.M. 
Forces holding B1 post, not considered. 

Applications, with the names of 2 referees, should be forwarded 
to the Medical Superintendent. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male, for following posts:— 

ORTHOPADIC HOUSE SURGEON (A) or (B2). Appoint- 
ment for 6 months commencing Ist March, 1949. Salary 
£250 p.a. This salary may be increased if the applicant hase 
had previous experience or is otherwise exceptionally suitable. 

HOUSE SURGEON (A), for duty with Special Departments 
—t.e., E.N.T., wecological, &c. Salary £250 p.a. Duties to 
commence Ist March, 1949. 

In each case the salary quoted is with full residential 
emoluments. ‘ 

Applications, stating age and qualifications, should be sent 
immediately to Secretary, Grimsby General Hospital, Grimsby. 





GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER, post now vacant. Salary £175 p.a., 
with full residential emoluments. To R practitioner appoint- 
ment for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials to the Adminis- 
trative Officer as soon as possible. 


GRAVESEND AND NORTH KENT HOSPITAL. (145 Beds.) 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
ANAESTHETIST RESIDENT (B1) required. Appointee will 
also be required to act as Senior Resident Medical Officer 
(4 Residents). Candidates who have passed or are studying for 
the D.A. preferred. Salary £350 p.a., with full residential 
emoluments. 

Apply, with full particulars of age, qualifications, nationality 

and experience, with copies of recent testimonials, to the 
Administrative Officer at the Hospital. 
GALASHIELS. PEEL HOSPITAL, Galashiels, Selkirkshire. 
Required, RESIDENT SURGICAL OFFICER (B11), Male, 
post vacant 10th March. Appointee will reside in Peel House 
and will undertake duties nominated by the Medical Super- 
intendent of the Board. Applicants should have held house 
appointments, and have had_ surgical experience. A good 
opportunity of working for a higher qualification in surgery. 
Salary £428 p.a., with full residential emoluments. 

Applications, stating age, qualifications, with dates, 

nationality, and present post, and with copies of 2 recent 
testimonials, should be sent as soon as possible to W. A. 
DRUMMOND, Secretary and Treasurer, Borders Hospitals Board 
of Management, Newstead, Melrose. 
GALASHIELS. PEEL HOSPITAL, Galashiels, Selkirkshire. 
(General Hospital—150 Beds.) Required, HOUSE SURGEON 
(A), post vacant now. Successful applicant will act as houseman 
and he will carry out duties in the Hospital under the Medical 
Superintendent. Salary £288 p.a., with full residential emolu- 
ments. Appointment for 6 months to practitioners liable for 
service with H.M. Forces. 4 

Applications, with full particulars, and copies of at least 2 

testimonials, should be sent as soon as possible to ie * 
DRUMMOND, Secretary and Treasurer, Borders Hospitals Board 
of Management, Newstead, Melrose. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL, Grantham, 
Lincs. (117 Beds.) Required, RESIDENT ANACSTHETIST 
(B2), Male or Female. Successful candidate will be expected 
togivea proportion of his/her time to the duties of Casualty Officer. 
Salary £300-£350 p.a., commencing figure to be according to 
qualifications and experience. Full residential emoluments. 
Applications considered from practitioners who have held 
A or B2 post. 

Applications, stating age, qualifications, nationality, and 

experience, with recent testimonials or the names of 3 referees, 
should be sent to the Secretary, The Hospital, Manthorpe-road, 
Grantham, Lincs, as soon as possible. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Required, 
HOUSE SURGEON ((B2), post vacant Ist May,1949. Preference 
will be given to candidates who have held a medical and surgical 
post. Salary £450 p.a., with full residential emoluments. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Secretary, 
Grantham Hospital Management Committee, 101, Manthorpe- 
road, Grantham, by 7th March, 1949. 

HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners having 
some experience in chest diseases for the post of CHEST 
REGISTRAR. Duties will be mainly outpatient consultations 
and treatment sessions at 2 chest clinics, and include attendance 
on the Thoracic Surgeon on his visits to the Edgware General 
Hospital in connexion with tuberculous cases. Post is non- 
resident and the salary £600 p.a., rising by annual increments 
of £50 to a maximum of £700 p.a. Appointment will be initially 
for 12 months but will be renewable, and will be subject to 
National Health Service (Superannuation) Regulations, 1947/48. 

Applications, with names of 3 referees, to the Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 28th 
February, 1949. 
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GLOUCESTER. GLOUCESTERSHIRE ROYAL 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant Ist April, 1949. Salary £350 p.a., with full residential 
emoluments. If successful candidate is accepted under the 
postgraduate scheme, salary will be at rate of £550 p.a., resident. 
Appointment limited to 1 year in the first instance. Position 
is a responsible one and offers considerable experience in general 
surgery. Candidates should be capable of performing emergency 
operations and preference given to applicants holding higher 
surgical qualifications. Suitably qualified R practitioners 
holding B2 post, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to House Governor, Royal Infirmary, Gloucester. 

Cc. J. ADAMS, Secretary, Gloucester, Stroud and 
the Forest Hospital Management Committee. 


INFIRMARY. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
Beds.) Required, HOUSE PHYSICIAN/RESIDENT PATHO- 
LOGIST (B2), post vacant 11th April, 1949. Salary £200 p.a. 
with full residential emoluments. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 
Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURGEON (A), post vacant 
Ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months 
Applications as soon as possible to the Assistant Secretary. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 


(253 





CONVALESCENT HOME. (146 Beds—-National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) Required, 


RESIDENT MEDICAL OFFICER (B2), post vacant March, 
1949. As this Hospital is recognised as having an authorised 
Physical Medicine Department, time spent in the above post, 
which affords good experience in physical medicine and ortho- 
peedics, would count towards the qualifying 12 months for the 
Diploma in Physical Medicine. Appointment for 6 months. 
Salary £350 p.a. R practitioners holding A post may apply. 
Applications should be sent to the Secretary, Royal Bath 
Hospital, Cornwall-road, Harrogate, immediately. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a. 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to 
T. W. Upton, Bee retary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Re sues HOUSE SU LGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
post may apply. Appointment for 6 months in the first 
instance and terminable at any time by 1 month’s notice on 
either side. 
Applications to R. J. CARLESS, Secretary to the Committee. 
Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but terminable at any time by 1 month’s notice on either side. 
Applications to R. J. CARLESs, Secretary, Hull A Group 
Hospital Management Committee.’ 
HULL. THE KINGSTON GENERAL H 
Required, JUNIOR HOUSE OFFICE (A), medical, post 
vacant February, tenable for 1 year. Salary £250 p.a., plus 
full residential emoluments. R practitioners, ineligible for 
H.M. -Forces or under 254 years not having held an A post, 
considered. To practitioner liable for H.M. Forces appointment 
limited to 6 months. 
Applications should be addressed to the Administrative 
Officer at above address. 
R. J. CARLESS, Secretary 
Hull A Group Hospital Management. Committee. 





HULL ROYAL INFIRMARY. House Surgeon (B2), 





SPITAL. (398 Beds.) 


HILLINGDON HOSPITAL, near Uxbridge, Middl t 
ANAESTHETIST (B1) required. ge vacant in early March. 
Should have special experience administering ansesthetics 
and have held resident appointments in general hospitals. 
Whole-time duties under the supervision of the Medical Director. 
Salary £400 p.a., plus temporary cost-of-living bonus (now 

0 p.a., proportion only paid in cash), with board, lodging, 
and laundry. 

Applications, stating age, qualifications, and experience; with 

copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital by 2nd March, 1949. 
HAROLD WOOD, ESSEX. HAROLD WOOD HOSPITAL. 
(433 Beds.) BRENTWOOD GROUP NO. 16 HOSPITAL MANAGEMENT 
COMMITEE. Required, RESIDENT ANASSTHETICS REGIS- 
TRAP. (Bl). Appointment tenable from Ist April, 1949, for 
12 months in the first instance. Commencing salary will depend 
on qualifications and experience but will lie between £775 and 
£1000 p.a., inclusive of emoluments which are assessed at present 
at £150 p.a., and will be subject to review later in the light 
of the recommendations of the Spens Committee. Applicants 
must have had special experience in angsthesia and preference 
given to those holding a D.A. Ex-Service candidates and 
suitably qualified R practitioners holding B2 appointments 
may apply, but practitioners holding Bl appointment cannot 
be considered if liable for service in H.M. Forces, 

Applications, stating pationen tT; age, sex, qualifications, 
experience, and war service, with the names and addresses of 
1-3 referees, must be received on or before 7th March, 1949, 
by the Physician-Superintendent, at the Hospital, from whom 
further particulars relating to the appointment may be obtained. 














HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.-€25-£597 10s., 
plus usual residential emoluments. R practitioners eligible 


for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 
Applications, with copies of 3 recent testimonials, to be 


addressed as soon as possible to 

H. J. Jonnson, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32/ Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required to commence duties Ist March, 1949. Salary £250, 
with full residential emoluments. KR practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 

be addressed immediately to 

H. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD /ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties Ist March, 1949. Salary 
£300 p.a., with full residential emoluments. R practitioners 


3 receut testimonials, should 


holding A post may apply, when appointment limited to 6 
months. 
Applications to be addressed to undersigned immediately, 


with « — of 3 recent testimonials. 

. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
wOUNSLOW ‘CHEST CLINIC. Staines Group Hospital Manage- 
MENT COMMITTEE invite applications for whole-time appointment 
of ASSISTANT CHEST PHYSICIAN, non-resident, to the, 
above Clinic. Salary £750, rising to £950 p.a., plus temporary 
bonus at present £60 p.a. Appointment terminable by 1 
month’s notice and usually held not longer than 3 years. Subject 
to National Health Service (Superannuation) Regulations, 1947. 
Candidates should have experience in the treatment and 
diagnosis of chest diseases, especially of tuberculosis and 
experience in general medicine. 

Applications, stating age, qualifications, experience, and 
present appointment, with copies of 3 testimonials, should be 
sent to the Secretary, Staines Group Hospital Management 
Gommittee, Ashford Hospital, Ashford, Middlesex, by 18th 
March, 1949. 

HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE FOR 8T. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. JUNIOR RESIDENT MEDICAL 
OFFICER (B1) required. Duties primarily neurological (medical 
and surgical) at the Neuropsychiatric Unit (Hurstwood Park) 
of above Hospital, but may also be required to undertake 
psychiatric duties in the Hospital as a whole. Salary £380 p.a. 
(inclusive of cost-of-living bonus) and full residentia] emoluments. 
Appointment for 6 months in first instance, with, except in 
case of R practitioners, possible extension for a further 6 months. 

Applications, including the names of 3 persons to whom 
reference may be made, should be sent to the Medical Superinten- 
dent, St. Francis Hospital, re Heath, to be received by 











8th March, 1949. W.E. MITCHELL ., Secretary. 
HEMEL HRGPETEAD. —, “HERTS HOSPITAL. (170 Beds.) 
WEST HER L MANAGEMENT COMMITTEE. 


Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post vacant 28th February, 1949, and the appoint- 
ment will be for 6 months at a salary of £225 p.a., plus full 
residential emoluments. In the case of candidates within 
6 months of qualifying the salary will be £175 p.a. 3 other 
Resident Medical Officers are employed. 

Applications, giving full details of age, qualifications, and 
experience, with copies of recent testimonials, should be sub- 
mitted immediately to A. D. Sipk, Chief Executive Officer. 

West Herts Hospital, Hemel Hempstead, Herts. 

ILFORD. KING GEORGE HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
MEDICAL REGISTRAR at above Hospital (near London). 
Salary £500 p.a., plus residential emoluments (pending publica- 
tion of the Spens report). Appointment for 6 months in the 
first instance. 

Appts vations, with copies of testimonials, should be sent to the 
Secretary, King George Hospital, Ilford, Essex. 


ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE 
AND CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for the 
under-mentioned Bl posts to assist at hospitals in the areas of 
the 2 Committees :— 

JUNIOR SURGICAL REGISTRAR (non-resident) at a salary 
of £700 p.a., by 1 annual increment of £100 to £800 p.a., for 

12 months in the first instance, renewable for | lyear. Candidates 
should hold a Pd qualification in surgery 

JUNIOR OBSTETRIC AND GYNADC OLOGICAL REGIS- 
TRAR (non-resident) at a salary of £700 p.a., by 1 annual 
increment of £100 to £800 p.a., for 12 months in the first 
instance, renewable for 1 year. Candidates should hold a higher 
qualification in surgery and should have had some experience in 
obstetrics and gynecology. 

SENIOR ORTHOPASDIC REGISTRAR (non-resident) at a 
salary of £900 p.a., by 2 annual increments of £100 to £1100 p.a., 
for 12 months in the first instance, renewable for a further 
2 years. Candidates should hold a higher qualification in 
surgery and should have had considerable experience in ortho- 
peedic work. 

R practitioners holding Bl appointments eligible for service 
in H.M. Forces, not considered. Travelling expenses will be 
paid in accordance with the approved scale, where applicable. 

Applicants should state age, qualifications with dates, 
nationality, and give details of experience, with names and 
addresses of referees. 

Applications should be addressed to the Secretary, Canterbury 
Group Hospital Management Committee, St. Martin’s Hospital, 
Canterbury, to reach him by 7th March, 1949. 


tlford and Barking Group 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE ANAESTHETIST (B2), resident, required. 6 months’ 
appointment. Salary £250 p.a., plus any temporary bonus (£30 
p.a.), board, lodging, laundry. R practitioners holding A post 
eligible. Hospital recognised for purpose of D.A. qualification. 

Applications (endorsed *‘ Senior House Aneesthetist, W.M.H.’’), 
stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, 1, Churchfield-road, 
Ealing, W.13. Closing date 7th March, 1949. 
ISLE OF MAN MENTAL HOSPITAL. Locum Tenens (Female) 
required for holiday duties at above Hospital for approximately 
5 weeks from 26th March, 1949. Salary £10 10s. per week and 
full residential emoluments. 

Applications, with names of 2 referees, to be sent to the Medical 
Superintendenc. 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopedic and Casualty Department, 
post now vacant. Salary £350 p.a., with full residential 
emoluments. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, Kast Suffolk and Ipswich Hospital. 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, Senior 
RESIDENT ANASSTHETIST (B1), post now vacant. Salary 
£400 p.a. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to the Orthopedic and 
Fracture Department, post now vacant. Salary £250, with 
full residential emoluments. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopeedic Department, 
post now vacant. Salary £250, with full residential emoluments. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and [pswich Hospital. 


INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A) or (B2) for E.N.T. and Eye and a few surgical beds, post 
vacant Ist April, 1949. Appointment for 6 months. Salary 
£200 p.a., with free board, lodging, and laundry. 

Apply to Medical Superintendent. 
KETTERING GENERAL HOSPITAL. Kettering and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) with experience in anzsthetics. Salary 
£250 p.a., plus full emoluments. Appointment in the first 
instance for 6 mouths. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1—3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant Ist March, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment will 
be limited to 6 months. 

Applications should be sent to ba Acting Administrative 
Officer of the Hospital. }. M. SMITH, Secretary. 


LEEDS. JEWISH HERZL MOSER pee ary (40 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Salary 
£2502 10s.-€602 10s. p.a., with full residential emoluments. The 
Hospital treats medical and surgical cases. Appointment for 
1 year, in the first instance, and subject to 1 month's notice on 
either side. Suitably qualified R practitioners holding B2 
appointment, also those holding Bl and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be for- 
warded as soon as possible to— 

. FOLKARD, Secretary 
Leeds A Group Hospital beonngement eae. 
Administrative Offices, St. James’s Hospital, Leeds, 


LIVERPOOL REGIONAL HOSPITAL BOARD. ay Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners with at least 12 months’ hospital experience since 
qualification, for position of ASSISTANT MEDICAL OFFICER, 
with headquarters in Liverpool. The post will consist. of the full 
range of medical duties undertaken by the Blood Transfusion 
Service, including serological investigations, undertaking trans- 
fusions in hospitals and the collection of blood from donors. 
Salary during the interim period within the range £528—-£670, 
according to experience. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
the terms and conditions of service pare penne agreed by the 
Ministry of Health. Successful applicant required to undergo 
a medical examination. Applications from practitioners holding 
B1 post cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be addressed to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to be 
received by 5th March, 1949. Canvassing of members of the 
Board will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL. BROADGREEN HOSPITAL. Required, House 
PHYSICIAN for duties in the Thoracic Unit at the Broadgreen 
Hospital, Liverpool, 14. This post offers exceptional oppor- 
tunities of acquiring a knowledge of chest diseases. Salary 
£250 p.a., in the case of a newly qualified practitioner; other- 
wise will be £300 p.a., full residential emoluments provided. 

Applications should be sent as soon as possible to— 

BLYTHRE, Secretary, Liverpool and District Eastern 
Hospital Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
February, 1949. 

LIVERPOOL, 15. SMITHDOWN ROAD HOSPITAL. (997 Beds.) 
Required, SENIOR RESIDENT ANASSTHETIST (BI). 
Salary £502 10s.—£25-£602 10s. p.a., with full residential emolu- 
ments valued at £160 p.a. R practitioners eligible for H.M. Forces 
holding B1 post, not considered. 

Applications, stating age, qualifications with dates, details 
of experience, with the names of 3 referees, should be forwarded 
to undersigned to be received by 5th March, 1949. 

GARNET CHAPLIN, Secreta 
South Liverpoo] Hospital Manage me “¥ é ‘ommittee. 
LLANELLY GENERAL HOSPITAL, Lianelly. Required, House 
SURGEON (A), post now vacant. Salary £250 p.a., with full 
residential emoluments. To R practitioner appointment limited 
to 6 months. 

Applications should be forwarded to O. C. HOWELLS, Secretary, 
Swansea Hospital Management Committee, Group No. 9, 
Swansea General and Eye Hospital, St. Helen’s-road, Swansea. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

ORTHOPADIC AND CASUALTY HOUSE SURGEON 
i 3 Salary £275 p.a., but a salary to 
£325 p.a. may be paid to applicant having more thar usual 
experience, full residential emoluments. 

HOUSE PHYSICIAN (A), vacant ist April, 1949. Salary 
£225 p.a., full residentiel emoluments. 

JUNIOR HOUSE SURGEON (A), vacant Ist April, 1949. 
Salary €225 p.a., full residential emoluments. 

Applications should be sent to the Secretary, Lancaster and 
Kendal Hospital Manageimnent Committee, Royal Lancaster 
Infirmary, Lancaster. re 
LANCASTER MOOR HOSPITAL. (Regional Menta! Hospital.) 
Required, FIRST ASSISTANT MEDICAL OFFICER (B1). 
Applicants must have D.P.M. (or equivalent qualification) 
and wide and extensive clinical experience of mental hospital 
psychiatry. Salary £1060 p.a., plus war bonus. An unfurnished 
house is available for a married man, for which a charge will be 
made of £60 p.a. R practitioners ineligible for H.M. Forces 
holding B1 post may apply. 

Applications, stating age, qualifications, and experience, 

with the names of 2 referees, to be sent immediately to the 
Medical Superintendent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female. 6 
months’ appointment. Salary £200 a year, with full regidential 
emoluments. Post rec ognisable for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons 
as reference to professional ability and character, should be 
forwarded as soon as possible to. the Secretary at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, Mitcham, 
SURREY. (72 Beds—Resident Medical Staff 2.) 8T. HELIER 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), from ist March, 1949. 
Salary £200 p.a. A, £250 B2, with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with . Forces appointment for 6 months. 

Applic ations to be forwarded immediately to the Secretary, 
Wilson Hospital, Mitcham. Paps j 
MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 
SHEPPEY. (125 Beds.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(Senior) (Bl), post vacant llth March. Salary £350, plus 
emoluments of £129 p.a., in lieu of residence. Candidates 
holding B1 post eligible for H.M. Forces, not considered. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials should be addressed to the 
Surgeon-Superintendent as soon as possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 
SHEPPEY. (125 Beds.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post vacant llth March. Salary £250 p.a., with emoluments 
of £120 p.a. in lieu of residence. To R practitioner post limited 
to 6 mouths. 

Applications, stating age, nationality, and_ qualifications 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as | possible. 
MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments. Suitable applicants will be considered for an 
existing vacancy on the permanent staff. 

a stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL. (246 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist April, 
1949. Salary £220 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 
vears not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Accommodation in recently completed quarters. 

Applications, stating age, qualifications, with copies of 2 
testimonials, should be forwarded as soon as possible to 
A. ASHWORTH, Secretary, Mansfield Hospital Management 
Committee, ‘* Oak Bank,” Crow Hill-drive, Mansfield, Notts. 
MANSFIELD. RANSOM SANATORIUM. Nottingham No. 5 
MANAGEMENT COMMITTEE. Required, ASSISTANT MEDICAL 
OFFICER (B1), Male or Female, post vacant Ist April. Experi- 
ence in the treatment of tuberculosis will be considered an 
advantage. There are 173 Beds in the Sanatorium, including an 
active Thoracic Surgery Unit. Salary scale £472 10s. p.a., by 
annual increments of #35 to maximum of £572 10s., plus bonus, 
with residential emoluments. 

Applications, stating age, qualifications, experience, with 

copies of 1-3 recent testimonials, should be forwarded ‘to the 
Medical Superintendent as soon as possible. 
MANCHESTER. CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), Male or Female, in the General Surgical Wards 
at above Hospital. Duties are mainly surgical. Basic salary, 
£230 p.a., with emoluments valued at £150 p.a. in respect of 
board, residence e, and laundry. To R practitioners appointment 
limited to 6 months; otherwise 12 months. Post subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating the full name, date of birth, nationality, 

qualifications with dates, and particulars of present appointment, 
are to be addressed to ‘the Medical Superintendent, Crumpsall 
Hospital, Manchester, 8, as soon as possible. Canvassing in any 
form is prohibited. 
MANCHESTER. CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required HOUSE SUR- 
GEON (B2), Male or Female, for the Maternity Department. 
Applic ants must have had previous hospital experience, but 
experience in midwifery is not essential. Basic salary £280 p.a., 
with board, residence, and laundry in addition valued at £150 p.a. 
R practitioners holding A post may apply, when appointment 
will be for 6 months; otherwise 12 months. Post subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications are to be addressed to the Medical Superinten- 

dent, Crumpsall Hospital, Manchester, 8, as soon as possible. 
Canvassing in any form is prohibite d. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to— 

JoHN H. DAFFORNE, General Superintendent. 


MANCHESTER ROYAL INFIRMARY. Manchester United 
HOSPITALS. The Management oe invite applications 
for post of JUNIOR RESIDENT ANASTHETIST (B2), Male 
or Female, post vacant 20th April, 1949. Appointment for 
6 months at a salary of £200 p.a., with the usual residential 
emoluments. Applicants should have had experience in the 
specialty. R practitioners holding A post may apply. 

Applications should be addressed to the Chairman of the 
Medical Board by 4th March, 1949. 

By order, 

F. J. CABLE, General Superintendent and Secretary 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, GENERAL HOUSE SURGEON (A). Salary 
£250 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to— 
F. L. GATFIELD, Secretary. 


NEWPORT, MON. THE ROYAL GWENT HOSPITAL. (256 
Beds.) Required, © CASUALTY OFFICER (B2) or (A), Male or 
Female, post now vacant. Salary £300, rising to £350 p.a. 
(B2), or £200 rising to £250 (A), exclusive ot emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 3 
recent testimonials, should be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (63! Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
SURGEON (A), Male or Female, post vacant now. elece 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
iable for service with H.M. Forces appointment for 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. ~ (631 Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 vears not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 











NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. NOTTINGHAM AREA NO. HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SE¢ ‘OND AURAL HOUSE 
SURGEON (A), Male or Female, duties to commence as soon 
as possible. Appointment for 6 months. Salary £300 p.a., 
with full residential emoluments. The RB, De partment 
has 53 Beds and a large Outpatient Departme nt, and is 
recognised for the D.L.0O. 
Applications to be addressed to undersigned, stating age, 
qualifications, experience, &c., with copies of tegtimonials. 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, — 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTER. Required, RESIDE NT 
ORTHOPZZDIC AND FRACTURE HOUSE SURGEON (B2). 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Dept. serves a large 
industrial district and the post offers exceptional experience in 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 
Applications to be forwarded as soon as possible to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM. DERMATOLOGICAL CLINIC. Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE invite applications 
for REGISTRAR (Bl) to the Dermatological Department. 
Duties will be mainly at above Clinic and in the wards of the 
City Hospital. Candidates must have had previous experience 
in dermatology. Salary £750-£850 p.a., non-resident, according 
to experience and subject to adjustme nt in the light of any 
agreement on a national basis of revised rates of remuneration. 
Appointment for 1 year in the first instance, renewable for a 
second year. 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be sent to 
J. H. HARGREAVES, Secretary. 
City Hospital, Hucknall-road, Nottingham, 
14th February, 1949. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Applica- 
tions invited from Women registered medical practitioners for 
appointment of RESIDENT HOUSE SURGEON (B11). Appoint- 
ment for 6 months and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary £300 p.a., with 
full residential emoluments. 

Applications, marked “ Resident House Surgeon,” giving 
details of qualifications and experience, should be forwarded 
to undersigned, c/o the Children’s Hospital, as soon as possible. 

HARGREAVES, Secretary. 

Nottingham No. 2 Hospital Manageme nt ¢ ‘ommittee. 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. (862 Beds.) Applicatious invited for 
whole-time, non-resident, REGISTRAR to the Children’s 
Department in above Hospital. This department is actively 
associated with and shares staff with the Department of Child 
Health of Durham University. and the post offers exceptional 
opporturities for gaining experience in many aspects of 
peediatrics. Salary within range £550-€700, according to 
experience, with bonus £60 p.a. and £150 in lieu of emoluments. 

Applications, with 1 copy of 2 testimonials, to be sent to the 

Medical Superintendent, Newcastle General Hospital, by 
5th March, 1949. 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited from registered medical practi- 
tioners for following posts vacant Ist April next: 

GENERAL HOUSE SURGEON (A), post recognised for 

F.R.C.8S. 
E.N.T. HOUSE SURGEON (A), post recognised for the 
D.L.O. 

FRACTURE AND ORTHOPZDIC HOUSE SURGEON (A). 

CASUALTY OFFICER (A) 

Appointments will be made for the period to 30th September, 
1949, during which time salary will be £250 a year, with full 
residential emoluments. Salary for any further engagement in 
an A post would be increased to the rate of £300 a year. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 testimonials, should be sent as soon 
as possible. S.C. HILL, 

Secretary to the Area Management ¢ Jommittee. 


OXFORD. WARNEFORD HOSPITAL FOR MENTAL DIS- 
ORDERS. The Management Committee of above Hospital, which 
is under the National Health Service, invites applications for 
post of ASSISTANT PHYSICIAN (Bl). Candidates should 
have some general hospital experience and should be intending 
to specialise in psychiatry. The Hospital is recognised for 
purposes of the D.P.M. and M.D,, and offers wide scope in 
psychiatric training, including” outpatie Commencing 
salary between £472 10s. and £572 10s. p.a., according to 
experience, with full residential emoluments and annual incre- 
ments on the Askwith scale. The conditions of appointment will 
be subject to alteration so as to bring the post into the appro- 
priate Spens trainee-specialist categories when these are applied. 

Applications, with full particulars and copies of recent testi- 
monials, should reach the Medical Superinte ndent by 14th March. 


ORSETT LODGE HOSPITAL. South-East Essex Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B1). Salary £450-£550 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. Suitably 
qualified practitioners holding B2 appointment, also R practi- 
tioners holding Bl post and ineligible for H. M. Forces, are 
invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 
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ORSETT LODGE HOSPITAL. South-East Essex Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B1). Salary 
£450—-£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. ._ Required, 
RESIDENT SURGICAL OFFICER (Bl), Male or Female. 
Post approved for the final F.R.C.S Applicants should have held 
house appointments and have had surgical experience. Preference 
given to candidates holding the Primary Fellowship. Salary 
seale £500-£25-£600, with board, residence, and laundry. 
Appointment tenable for 1 year in the first instance. Suitably 
qualified practitioners holding B2 appointment, also R practi- 
tioners holding Bl and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 

sent immediately to F. W. BARNETT, Secretary. 
OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPEDIC HOSPITAL. GROUP NO. 27, BIRMINGHAM REGION. 
Required, SENIOR RESIDENT SURGICAL OFFICER (B1), 
post vacant Ist April, 1949. Applicants should have had experi- 
ence in orthopeedic surgery and prefgrence given to candidates 
holding the diploma of F.R.C.S. alary £500 p.a. resident, 
subject to review when the recommendations of the Spens 
Committee have been considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 testimonials, should be sent to the Secretary by 
14th March, 1949. 

PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), post vacant Ist March, 
1949. Duties mainly obstetrics. Recognised for D.Obst.R.C.0.G. 
Salary £200, with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 2 54 years not having held 
an A post, considered. To practitioner liable for service with 
~ .M. Forces appointment for 6 months ; otherwise not exceeding 
year. 

Applications should be sent as soon as possible to the Medical 

Superintendent, Sharoe Green Hospital, Fulwood, Preston. 


PORT TALBOT AND DISTRICT GENERAL HOSPITAL. (85 
Beds—acute cases.) Required, RESIDENT MEDICAL 
OFFICER (B2) at above Hospital. Salary £303 15s.-€25- 
£403 15s., plus cost-of-living bonus and residential emolu- 
ments. 

Applications to the Secretary, Mid and West Glamorgan 
Hospital Management Committee, 8, Wind-street, Neath. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. RESIDENT SURGICAL OFFICER (B11) required. 
post vacant Ist March, 1949. Salary £450 p.a., with full resi- 
dential emoluments. Appointment for 6 months in the first 
instance. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, to be sent to T. A. JONES, Esq., Secretary 
Newport and Fast Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport. 


POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. is is a new 
appointment, and successful candidate will be the only Resident 

edical Officer. Salary £250 p.a., with residential emoluments 
£100. Appointment for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
|e af Management Committee, 1, Wellhouse-lane, Barnet, 

erts. 


Soe ae SOUTH DEVON AND EAST CORNWALL 
AL, Greenbank-road, PLYMOUTH. Required, HOUSE 

SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. Cas, Secretary 

Plymouth, South Devon, and East © ecawal General 

ospital Management Committee. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post vacant 14th March, 1949. 
Salary £300 p.a., with full residential emoluments. R _ practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. Casnu, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANAGSTHETIST (A), 
Male or Female, post vacant ist April, 1949. Salary £250 p.a., 
with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. The Hospital is recognised for the 

).A 


Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 
ARTHUR R. Casn, Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), post 
vacant 3ist March, 1949. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
= ARTHUR R. Cash, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL AND 
GYNAZCOLOGICAL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a general hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward of the 
Hospital. Salary £450 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. OUTPATIENT DEPARTMENT, Gartside-street, MANCHESTER. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, Full- 
time SENIOR MEDICAL OFFICER (non-resident). Salary 
£800 p.a. for candidate with M.R.C.P. qualification; otherwise 
£400-£600 p.a. according to experience. Appointment for 
1 year in the first instance and may be extended for further 
periods. Duties will include organisation of the department and 
supervision of junior medical staff. Post may include some 
teaching, so that candidates with higher degrees or diplomas will 
have preference. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent to H. HEARDMAN, Royal 
Manchester Children’s Hospital, Pendlebury, near Manchester, 
by 4th March, 1949. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 Beds 

-50 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER, Male or Female, at above Hospital, 
post vacant 24th March, 1949. Commencing salary £280 p.a., 
with residential emoluments valued at £110 p.a., a total of 
£390 p.a. for superannuation purposes. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners, ineligible for 
H.M. Forces or under 254 years of age not having held an A post, 
considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant immedi- 
fitely. Salary £200 p.a., full residential emoluments. R practi- 
tioners, ‘ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 montbs. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 


READING. ROYAL ee HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SU RGEON (B2), Male, to Gyneecological 
and Obstetrical Department, post vacant 4th April, 1949. 
Salary £250 p.a., full residential emoluments. R practitioners 
holding A post may apply, when appointment will be for 6 
months. 

Applications, stating age, qualifications with dates nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. : 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANASTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments. It is a 
recognised Resident Anesthetist post for the purpose of taking 
the D.A. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anezes- 
thetic work with tuition in this subject. The visiting staff at 
Battle Hospital is the same as at the Royal Berkshire Hospital, 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital. 
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READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (A), Male, 
Blagrave Branch Hospital, AND ASSISTANT to the PATHO- 
LOGIST, post vacant 4th April, 1949. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds— 
recognised for F.R.C.S.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant Ist April, 1949. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners holding A post may apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male or Female, post vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 
extended. 

Applications, stating age, qualifications, experience, and copy 
testimonials, should be sent to J. P. MALLETT, Secretary. 

Board Room, 16th February, 1949. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant 3rd March, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months ; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary, 11th February, 1949. 
SOUTHAMPTON. THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTER. Required, RESIDENT 
CASUALTY OFFICER (B1). Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have Primary Fellowship. The Hospital is the centre to 
which all trauma from a large industrial town and port is 
directed and thus provides excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, c/o The Royal South Hants and 
Southampton Hospital. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post vacant 21st March, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments 

Applications, with copies of recent testimonials, should be 

sent as soon as possible to FRANK JENNINGS, Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE PHYSICIANS 
(A) or (B2), post vacant in March. Salary £250 p.a., plus full 
residential emoluments. Appointments for 6 months in the first 
instance. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post vacant 
end of February, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Management Committee. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANASS- 
THETIST (Bl). Post suitable for practitioners who have 
recently acquired, or are reading for, the D.A. Appointment for 
6 months in the first instance as from Ist March, 1949. Salary 
£550 p.a., plus full residential emoluments. 

Applications, statjng age, qualifications, and experience 

with copies of recent testimonials, should be submitted to the 
Secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required, MEDICAL REGISTRAR. Full- 
time post, non-resident. Salary according to qualifications and 
experience, but not less than £650 p.a. 

Applications, with copies of recent testimonials, stating age, 
qualifications and experience, should be sent to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 


SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United Sheffield 
HOSPITALS. Required, RESIDENT ASSISTANT (Male or 
Female), Pathological Department. Post suitable for candidates 
for M.R.C.0O.G.; previous experience in pathology is not 
essential. Salary £250 p.a., plus full residential emoluments. 
Appointment tenable for 6 months in first instance. 

Applications, stating age, qualifications, previous posts, and 

th 2 recent testimonials, to DAvip OswaALp, Superintendent, 
Jessop Hospital for Women, Sheffield, 3. 





SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
DISEASES. (508 Beds.) SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £330 p.a., with full residential emolu- 
ments. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947. R practitioners 
holding A post may apply, when appointment will be limited 
to 6 months. Ex-Service practitioners and practitioners who 
have been rejected for military service may apply. ‘ 

Applications should be sent at once to the Medical Superinten- 

dent, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD UNITED HOSPITALS invite applications from 
registered medical practitioners, Male or Female, for post of 
CLINICAL ASSISTANT (B1) to the Ophthalmic Department 
at the Royal Infirmary Unit. Candidates should have held house 
appointments and had experience of ophthalmology. rhe post 
offers facilities for the study for higher qualifications in ophthal 
mology. Salary £450 p.a., non-resident. R practitioners eligible 
for H.M. Forces holding BL post, not considered. : 

Applications and copy testimonials to be forwarded imme- 
diately to— JosEPH GRIFFITH, Chief Administrative Officer, 

j The United Sheffield Hospitals. 

The Royal Hospital, Sheffield, 1. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, ANASSTHETIC 
REGISTRAR (non-resident) to the Thoracic Unit. Candidates 
should possess the D.A. Successful candidate will work in 
collaboration with the Anssthetist to the unit at the City 
General Hospital] and the Royal Infirmary, Sheffield. Salary 
in the range £735-£935 p.a., according to experience, and 
subject to review when the Spens agreement becomes operative. 
Appointment for 1 year in the first instance, renewable for a 
further period. - : Y 

Applications should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, by 31st March, 1949. 
SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS invite applications from registered medical 
practitioners, Male or Female, for appointment of HOUSE 
SURGEON (A), the work being mainly urological. Salary 
£150 p.a., with full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A. post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months; otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1. 








SALFORD.’ HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post now vacant. The duties include supervision 
of orthopedic, ear, nose, and throat, and children’s surgical 
wards, and there are opportunities for gaining experience in 
other branches of medical work. Salary £230 p.a., or £280 p.a., 
according to experience, plus full residential emoluments. . 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford, 6. 

AMENDED ADVERTISEMENT y 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) Required. JUNIOR MEDICAL OFFICER (B2), 
post vacant now. Salary £300—£350 p.a., according to experience, 
plus full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£200 p.a., plussfull residential emoluments. Appointment for 
6 months in the first instance. R practitioners holding A posts 
may apply. ; r ; 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary, 
Pudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
ST. ALBANS, HERTS. HILL END HOSPITAL. Ansesthetist (B!) 
to the Plastic Unit required. Salary £550-£750 (from which 
£100 would be deducted as residential emolument), dependent 
upon qualifications. Applicants should have had some experi- 
ence in anssthetics and preference given to those working for 
or holding the D.A. Duties primarily entail the giving of 
aneesthetics for the unit but other general and special work 
may be available. The holder of the post will also be required 
to take part in the running of the unit in so far as the pre- 
and post-operative supervision of the patient is concerned. 

Applications should be returned, with the names of 3 referees, 
to the Surgeon i/c, Plastic Unit, Hill End Hospital, St. Albans, 
by 28th February, 1949. : : , 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS (B2), Male or Female. Appointment for 6 months, 
vacant end of March. Pending recommendations from Spens 
Jommittee and Ministry, the interim salary will be: within 1 
year of qualification £250; within 2 years of qualification £350 
p.a.; with full residential emoluments. 

Applications, stating age, qualifications and dates, and 
nationality, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent of the Hospital. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. ; 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
ee Royal Infirmary (312 Beds), recognised for 
-R.C.S. 

REGISTRAR (B1) to the Department of Venereal Diseases. 
Successful candidate may be expected to assist in the V.D. 
work at the Sunderland General Hospital and at the Seamen’s 
Clinic at the Docks. Salary £650 p.a. (non-resident), subject 
to adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. Appointment for 6 months 
in the first instance, with the opportunity of further extending 
the period. Liberal opportunities for stady will be allowed. 
Preference shown to candidates with previous experience in 
the specialty. 

CASUALTY HOUSE SURGEON (B2), Male, vacant imme- 
diately, and tenable for 6 months. 

1 HOUSE SURGEON (A), Male or Female, now vacant, 
and tenable for 6 months. 

1 HOUSE PHYSICIAN (A), Male or Female, now vacant. 

Children’s Hospital, Sunderland (70 Beds), recognised 


for D.C.H. 
JUNIOR RESIDENT MEDICAL OFFICER (A), Female, 
now vacant. 
Sunderland General Hospital (451 Beds) 
RESIDENT ANASSTHETIST (B2), Male or Female, vacant 
immediately. 
HOUSE SURGEON (A), Male, now vacant. 
Monkwearmouth and Southwick Hospital, Sunderland (120 


eds) 

HOUSE SURGEON (A), Female, now vacant. 

Salary A posts £200 p.a., with full residential emoluments. 
Salary B2 posts £250-£€350, according to qualifications and 
experience, with full residential emoluments, subject to adjust- 
ment to future nationally revised rates. Male candidates for 
A posts must not be older than 25} years or must be ineligible 
for military service. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary. Sunderland. 

SOUTH SHIELDS GENERAL HOSPITAL. Applications invited 
from registered medical practitioners for following appoint- 
ments :— 

HOUSE SURGEON (A), now vacant. 

2 HOUSE PHYSICIANS (A), one vacant now, the other 

towards the end of March, 1949. 

Salary £210 p.a., plus emoluments, valued for superannuation 
purposes at £120 p.a. If appointed for a second 6 months, an 
increase of £50 p.a. will be granted. Salary subject to adjustment 
when national salary scales are introduced. To R practitioners 
appointment restricted to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Medical Superintendent, General Hospital, Harton-lane, 
South Shields, as soon as possible. 
SOUTHEND-ON-SEA HOSPITAL. E.N.T. and Eye Registrar 
required, vacant 10th March, 1949. Duties at all hospitals in 
the group. Appointment for 1 year. Salary £600 p.a., plus 
£150 living-out allowance. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, and quoting reference H.S.9, to 
reach undersigned by 5th March, 1949. 

J.C. FIELD, Secretary, Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. 

SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (A), Male or Female. In 
addition to the treatment of infectious diseases the Hospital is 
also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, with full resi- 
dential emoluments. To R practitioner appointment limited to 
6 months. 

Applications to be forwarded to O. C. HOWELLS, Secretary, 
Swansea Hospital Management Committee, Group No. 9, 
Swansea General and Eye Hospital. 

SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
2 HOUSE SURGEONS (A), Male or Female. Appointments 
for 6 months, and the salaries are £200 each p.a., with board, 
residence, laundry, &c. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age and qualifications, with testimonials 

to be sent to the Secretary. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD invite 
applications from R practitioners who have completed an 
A appointment, or ex-Service candidates, for the whole-time 
non-resident appointment of ASSISTANT MEDICAL OFFICER 
(B2) at the Regional Blood Transfusion Centre, Southmead, 
Bristol. Salary £540-£640 p.a., according to qualifications and 
experience. Salary proposed is subject to possible future 
increase in the light of any revised rates of remuncration that 
may be agreed nationally. Appointment for 6 months in the 
first instance and thereafter renewable. Duties include sero- 
logical and heematological work in the laboratories, clinical work 
at Southmead Hospital, and attendance at blood-collecting 
sessions. Facilities are provided for participation in research. 
Post is particularly suitable for an intending trainee clinical 
pathologist. Post subject to the National Health Service 
(Superannuation) Regulations, 1947, and to passing a medical 
examination. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Regional Blood Transfusion Officer, Southmead, 
Bristol. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

-280 Beds; 8 Residents.) Required, CASUALTY HOUSE 
SURGEON (A). Male or Female, post vacant 30th March, 
1949. Salary £200 p.a., with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials and 
quoting reference No. 12, should be sent to the Secretary, West 
Cornwall Hospital Management Committee, 4, St. Clement Vean, 
Truro, Cornwall. 
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SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL- 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male, post vacant 
immediately. Appointment for 6 months. Salary £150 or 
£240 p.a., according to experience. Appointment subject 
to conditions of service under National Health Service Act. 
For an A post R practitioners, ineligible for H.M. Forces or 
under 254 years not having held:'an A post, considered. This 
post is recognised by the Royal College for the Fellowship 
Examination. 

Application forms should be obtained from, and returned 
as soon as possible to, the Medical Superintendent, Southlands 
Hospital. A. C. OAKTON, Secretary-Administrator. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post vacant 12th March, 1949. Salary £200 a year, 
with full residential emoluments. 

Applications, enclosing copies of 2 testimonials and quoting 
reference No. 14, should be sent to the Secretary, West Cornwall 
Hospital Management Committee, 4, St. Clement Vean, Truro, 
Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospitai 
—280 Beds; 8 Residents.) Required, HOUSE SURGEON 
(A), Male or Female, to the Gynzecological Department, together 
with some beds in the Surgical Department, post vacant 9th 
March, 1949. Salary £200 p.a., with full residential emoluments. 

Applications, enclosing ,copies of 2 testimonials and quoting 

reference no. 13, should be sent to the Secretary, West Cornwall 
Hospital Management Committee, 4, St. Clement Vean, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 9 Residents.) Required, HOUSE SURGEON 
(B2), Male or Female, to the General Surgical Department, 
post now vacant. Salary £200 p.a., full residential emoluments. 
R practitioners holding A post may apply. 

Applications, quoting reference no. 11 and enclosing copies 
of 2 recent testimonials, should be sent to the Secretary, West 
Cornwall Hospital Management Committee, 4, St. Clement 
Vean, Truro, Cornwall. ‘ ate 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Appointment for 6 months, commencing on or near 23rd Feb- 
ruary, 1949. Salary £200 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 2 testimonials, should be delivered 
immediately to Administrative Officer. asa TIS 
TAUNTON AND SOMERSET HOSPITAL. (240 Beds—8 Resi- 
dents.) Applications invited from registered medical practi- 
tioners for following posts :— ji 

SENIOR HOUSE SURGEON (B1), gynecology, obstetrics, 

and pediatrics. 

HOUSE SURGEON (A) or (B2), gynecology, obstetrics, and 

peediatrics. 

HOUSE SURGEON (A) or (B2), general and E.N.T. 

HOUSE SURGEON (A) or (B2), general. 

Salary for senior post £350 p.a., and £250—£300 p.a., according 
to experience for the House Surgeons’ posts, with full residential 
emoluments. The Hospital is recognised by the Royal College 
of Surgeons in connexion with the resident medical posts 
required of candidates for the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, East Reach, Taunton. 
THRELKELD. BLENCATHRA SANATORIUM, Threlkeld, Kes- 
WIcK. Required, ASSISTANT MEDICAL SUPERINTENDENT 
(Male or Female). Post is resident and the salary will be £800 
p.a., plus emoluments, consisting of a small furnished house, 
suitable for an unmarried person or married person without 
children, and food, fuel, light, and attendance. 

Forms of application with the terms of appointment may be 
obtained from undersigned, and completed applications should 
be returned by 12th March, 1949. 

A. PICKERING, Secretary to the East Cumberland 
Hospital Management Committee. 

Cumberland Infirmary, Carlisle, 22 
WEST HARTLEPOOL. CAMERON HOSPITAL. (92 Beds.) 
Applications invited for 2 following posts :— p 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence 

and laundry. 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. To R practitioner appointment for 6 months. 

Full particulars to the Secretary. 

WARLINGHAM PARK HOSPITAL (for Nervous and Mental 
Disorders), WARLINGHAM, SURREY. Required, HOUSE 
PHYSICIAN (B2), Male or Female, for 6 months. Opportunity 
for experience in all branches of psychiatry, psychoneurosis, 
industrial psychiatry, delinquency, and child guidance. Salary 
at present £300 p.a., with full residential emoluments, plus 
war bonus, is subject to revision when the Spens report is imple- 
mented. R practitioners holding A post may apply. Hospital 
serves the County Borough of Croydon and is situated 16 miles 
from London. 

Apply to Medical Superintendent. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, for 6 months commencing 21st 
March, 1949. Salary £300 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee, Emergency 
Hospital, Wrexham. 
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WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE PHYSICIAN. Salary £390 
p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of-living 
bonus, with full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months ; otherwise not exceeding 
12 months. Successful applicant will be expected to commence 
work immediately. 

Applications and copies of recent testimonials to be sent 
immediately to Mr. WILLIAM JONES, Secretary, Wrexham Hospital 
Management Committee Emergency Hospital, Wrexham. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for post of ASSISTANT REGIONAL TRANSFUSION 
OFFICER (BL) inthe National Transfusion Service. Experience 
in bacteriology and pathology is essential. The work includes 
routine blood grouping and serology, bacteriology, blood pro- 
cessing, and routine administration of the Serv ice Appoint- 
ment is of Registrar status and will be of 1 year’s duration in 
the first place. Salary £750 p.a., and will, if necessary, be 
adjusted retrospectively to the date of commencement of duty 
to conform with the national scales when these are determined. 
Successful candidate required to undergo a medical examination. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947. and terminable by 3 months’ notice on 
either side. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with the names and addresses of 3 referees, to 
be forwarded by 12th March, 1949, to the Senior Administrative 
Medical Officer, Temple of Peace and Health, Cathays Park, 
Cardiff. Canvassing will disqualify. 

R. F. REESE, Secretary to the Board. 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental 
HOSPITALS MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER (B11). Commencing salary £550, by 
annual increments of £25 to £650 p.a., with board, furnished 
apartments, and laundry, valued at £130 p.a. Additional 
amount of £50 p.a. payable if in possession of the D.P.M. 
There is no married accommodation, but a house may be avail- 
able shortly. If non-resident emoluments will be adjusted 
accordingly. R practitioners eligible for H.M. Forces holding 
B1 post, not considcred. 

Applications in writing should be sent to the Medical Superin- 
tendent as soon as possible. a 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Salary £250 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance. 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 2 recent testimonials, to be sent to the 
Secretary, West Dorset. Group Hospital Management Committee, 
Dorchester, Dorset, by 7th March, 1949. 











WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist March, 1949. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, qualificatiens with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Tlorst, General Superintendent and Secretary. 


WIGAN. WHELLEY INFECTIOUS DISEASES HOSPITAL. 
(76 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
post now vacant at above Hospital. Appointment, in the first 
place for 6 months. Appointee required to reside at the Hospital, 
but will also be expected to undertake general medical duties 
at the Royal Albert Edward Infirmary, Wigan. There is a 
large amount of varied clinical material available and preference 
given to candidates taking a higher degree. Salary £250 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should reach undersigned as soon as possible. 

Ts “ Horst, Secretary. 

Knowsley House, Wigan-lane, Wigan, 15th February, 1949. 
WINDSOR. KING EDWARD Vil HOSPITAL. (205 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant 3rd March, 1949, and tenable for 6 months. Salary 
£200 p.a., with ful) residential emoluments. Duties include 
House Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 

WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
HOUSE SURGEON (A), 6 months, resident. Salary £200 p.a. 

Applieations are to be sent to W. READ, Secretary. 

en ae ROYAL INFIRMARY. South Worcestershire 

PITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2), post vacant 14th March. Appointment for 6 months. 
Salary £350 p.a., with usual residential emoluments. 

Applications, with copies of testimonials, to be sent imme- 
diately to J. S. Ripper, Secretary. r 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A). Duties to commence 
ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, “ineligible for H.M. Forces or under 

25% years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEWIS B. HULL, Secretary. 








WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON -SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Anesthetist. Duties to commence ist March, 1949. 
Salary £200 p.a., with full residential emolume nts. R practi- 
tioners, ineligible "tor H.M. Forces or under 25} years not havi ing 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WHISTON. COUNTY HOSPITAL, Whiston, near Prescot. 
8ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 3. Required, RESIDENT MEDICAL OFFICER (B1). 
Successful candidate will work under the Senior Resident 
Medical Officer. Duties will include pediatrics. Previous 
experience in this branch of medicine is desirable. There are 
over 100 peediatric beds including neonatals. The Hospital is 
recognised for the D.C.H. Salary £500 p.a., plus full residential 
emoluments, and appoiptme nt is for 1 year. 

Applications, giving full particulars of age, qualifications, and 
past experience, with copies of 3 recent testimonials, to be 
forwarded immediately to N. RicHaRpbs, Secretary. 

County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL, Whiston, near Prescot. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 3. Required, CASUALTY AND ADMISSION OFFICER, 
non-resident, post now vacant. Salary £400 p.a., plus £150 p.a. 
in lieu of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
testimonials, should be forwarded immediately to— 

N. RICHARDS, Secretary. 
_ County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL, Whiston, near Prescot. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 3. Required, RESIDENT HOUSE PHYSICIAN (B2). 
Appointment for 6 mopths. Salary £250 p.a., plus residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, to be 
forwarded as soon as possible to N. RicHarps, Secretary. 

_ County Hospital, Whiston, near Prescot, Lanc&. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Gynacological 
AND OBSTETRIC DEPARTMENT. WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE, NO. 16. Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (A), Male or Female, for the 
above department, 63 Beds, post vacant 14th March, 1949. 
Salary £200 p.a., with full residential emoluments. RK practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16. Required, 
JUNIOR RESIDENT ANZESTHETIST (A), post vacant 
30th March, 1949. Salary £200 p.a., with full residential emolu- 
ments. To R practitioner appointment limited to 6 months. 

Applications to W. CocKBURN, House Governor. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant Ist March, 
1949. This post is recognised for the F.R.C.S., and appoint- 
ment will be for 6 months. Salary £175 p.a., with full residential 
emoluménts. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately 

A. MILNEs, Secretary to 

York A and Tadcaster Hospital Management Committee. 


YORK. COUNTY HOSPITAL. (268 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th March, 1949. 
Salary £350 p.a., with full residential emoluments. R practi- 
tioners holding A post may apply, when appointment will be 
limited to 6 months. 
Applications to be sent to the General Pp. 
County Hospital, York, by 28th February, 1949 
A. ILNES, Secretary to 
York A and Tadcaste r Hospital Management Committee. 











Public Appointments 





ROYAL AUSTRALIAN NAVY 


Applications are invited from legally qualified medical 
grocerene rs for appointment as SURGEON LIEU- 
TENANTS in the Royal We BY Navy. Previous 
commissioned service on full pay in British Forces 
taken into consideration in determining pay and seniority 
on appointment. Minimum yearly rate of pay on 
appointment (including uniform allowance) for single 
officer £784 15s., and for married officer £912 10s. 
Increment of £54 15s. payable after 2 years’ service. 
Victualling allowance and single accommodation provided 
when living in ship or establishment. Retirement 
gratuity of £500 payable on retirement efter completion 
of 4 years’ service or pro-rata on approved discharge 
after completion of 2 years’ service. All emoluments 
are payable in Australian currency. First appointment 
is for short term service with prospect, if desired, of 
appointment to Permanent List. 

Full details may be obtained from R.A.N. Liaison 
Officer, Canberra House, 87, Jermyn-street, London, 
S.W.1. 
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BURTON UPON TRENT. COUNTY BOROUGH OF BURTON 
UPON TRENT. Applications invited from duly qualified registered 
medical practitioners for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH at a salary of £1000 p.a., by annual 
increments of £50 to £1200 p.a. Commencing salary will be 
fixed according to experience. Successful candidate, who must 
possess the D.P.H., will be required to devote a substantial 
portion of his time to administration. He will, however, be 
required to attend at such clinics as may be necessary from 
time to time, and will be responsible for the ascertainment of 
handicapped pupils as defined by the Handicapped Pupils and 
School Health Service Regulations, 1945. Until such time as 
the agency arrangement, which at present exists between the 
Council and the Birmingham Regional Hospital Board, is 
terminated, the Deputy Medical Officer will be required. to 
assist the M.O.H. (who is Chief Tuberculosis Officer) in the 
work of the tuberculosis service, which includes duties at the 
local sanatorium. Appointment subject to provisions of the 
appropriate superannuation Act, to the passing of a. medical 
examination, and to determination by 3 months’ written notice 
on either side. A car allowance in accordance with the Council’s 
scale will be paid. The Officer will be required to devote the whole 
of his time to the duties of his office and to act under the direction 
of the M.O.H 

Form of application, with particulars of duties and conditions 
of appointment will be supplied on application to the M.O.H. 
Town Hall, Burton upon Trent. Applications, stating age, 
experience, and qualifications, endorsed ‘“‘ Deputy Medical 
Officer of Health,’’ should be delivered to me, with copies of 
3 recent testimonials, by 4th March, 1949. Canvassing will 
disqualify. H. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 14th February, 1949. 
DEVON COUNTY COUNCIL. Medical Department. Applications 
invited from registered medical practitioners for post of 
ASSISTANT COUNTY MEDICAL OFFICER. Salary scale 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
The appointing Committee, however, may adjust the initial 
salary within the scale according to the experience of the 
appointed officer. The Medical Officer is required to provide a 
motor-car, for which mileage allowance is payable. The 
Medical Officer will be on the stat® of, and work under the 
administrative supervision of the County Medical Officer and 
will reside in any part of the County which the needs of the 
service may require. The work will chiefly concern the school 
health and child welfare services and the possession of a D.C.H. 
or D.P.H., and of a certifying certificate in mental deficiency will 
be advantageous. Appointment subject to a satisfactory 
medical report and to the conditions of the Local Government 
Superannuation Act, 1937, as amended by the National Health 
Service (Superannuation) Regulations, 1947, and will be termin- 
able by 3 months’ notice on either side. In accordance with the 
Disabled Persons (Employment) Act, 1944, other things being 
equal, preference given to registered disabled persons within 
the meaning of the Act. 

Application forms may be obtained from the County Medical 
Officer, 4, Barntfield-crescent, Exeter, to whom they must be 
returned on or before 21st March, 1949. 

The Castle, Exeter. A. Davis, Clerk of the Council. 


GREENWICH. METROPOLITAN BOROUGH OF GREENWICH. 
Applications invited from duly qualified medical practitioners, 
with appropriate public health qualifications, for appointment 
of MEDICAL OFFICER OF HEALTH at an inclusive salary 
of £1360 p.a. Appointment subject to the relevant provisions 
of the London Government Act, 1939, and the Sanitary Officers 
Order, 1926; and also to the provisions of the Council’s Super- 
annuation Acts. Successful candidate required to assist, at 
least for an experimental period of 3 years, in the personal 
health service of the London County Council and will not be 
permitted to engage in private or consultant practic e. 

Application forms and relevant details concerning the appoint- 
ment obtainable from undersigned. Forms must be received by 
me not later than 10 Aa.M., 14th March, 1949. 

D. J. Reason, Town Clerk. 
The Town Hall, Greenwich High-road, S.E.10, 
25th February, 1949. 


LEEDS. CITY OF LEEDS PUBLIC HEALTH DEPARTMENT. 
Applications invited from qualified and registered medical 
practitioners for post of Locum ASSISTANT MEDIOAL 
OFFICER for Maternity and Child Welfare. Applicants should 
have had postgraduate experience, preferably including obstetrics 
and antenatal work and pediatrics. Post will be full time and 
will, it is anticipated, cover a period of approximately 6 months. 
Salary in accordance with modified interim revision of the 
Askwith scale, at rate of £735 p.a. 

Form of application, and particulars as to the duties may 
be obtained from undersigned, by whom applications should 
be received by 10 a.M., 14th March, 1949. Canvassing in any 
form, either directly or indirectly, will be a disqualification. 

G. Davirs, Medical Officer of Health. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST to Child 
Guidance Clinics situated in the County area. Applicants should 
be registered medical practitioners with a postgraduate qualifica- 
tion in psychology, who have had experience in child psychiatry 
and preferably have taken the recognised training course in 
child guidance work. Appointee will be the director of the 
Clinic or Clinics, and the number of sessions will be fixed according 
to need. Remuneration 4 guineas per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving the names of 2 persons to whom reference 
may be made, should be sent immediately to the County Medical 








Officer of Health, School Health Department, County Offices, 


Preston, from whom further particulars may be obtained on 
request. R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, February, 1949 





LANCASHIRE COUNTY COUNCIL. School Health Service. 
Vacancies exist for 7 SCHOOL DENTAL OFFICERS in the 
under-mentioned areas, and applications are invited from 
qualified and registered dental surgeons :— 

Ashton-under-Lyne B. 

Blackburn R.D., Oswaldtwistle U.D., and Rishton U.D. 

Chadderton U.D. and Heywood B. 

Crompton U.D. and Failsworth U.D. 

Irlam U.D. and Urmston U.D. 

Huyton-with-Roby U.D. 

Nelson B. 


Duties mainly concerned with the inspection and treatment 
of school children, but will also include work in the Council’s 
maternity and child welfare sc heme, and such other duties 
as the County Council may from time to time determine. Salary 
£810 p.a., by increments of £50 to maximum of £960 p.a. 
Travelling expenses and subsistence allowances in accordance 
with the County scale will be paid where applicable. Candidates 
appointed will ‘be required to pass a medical examination and 
to contribute to a superannuation fund. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health 
Department, County Offices, Preston. Communications should 
be endorsed “‘ Schoo! Dental Officer ’”’ and applications submitted 
by 14th March, 1949. 

R. H. Apcocg, Clerk to the ‘aged Council. 

County Offices, Preston, 7th February, 1949 


LIVERPOOL PORT HEALTH AUTHORITY. aiinniiaan invited 
for whole-time post of ASSISTANT PORT MEDICAL 
OFFICER at a salary of £800 p.a., rising by £50 annually to 
£1000 p.a. Duties will be in connexion with the tidal inspection 
of vessels; the medical inspection of aliens; and such other 
duties as may from time to time be assigned to him by the 
M.O.H. Possession of a D.P.H. is desirable. Appointment 
subject to the standing orders of the City Council. 

Applications on forms obtainable from the M.O.H., Gordon 
House, Belmont-grove, Liverpool], 6, together with copies of 
1—3 recent testimonials, should be addressed to undersigned, in 
envelopes endorsed ‘“ Assistant Port Medical Officer,’’ so as to 
be received by 28th February, 1949. Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and Clerk to the 
Port Health Authority. 
Municipal Buildings, Liverpool, 2, February, 1949. 


MINISTRY OF PENSIONS. A vacancy exists at Dunston Hill 
Hospital, Gateshead, co. Durham, for a SURGICAJ, OFFICER 
(Bl Nee yee or engage nee from suitably qualified registered 
medical practitioners. Applicants should have held house 
appointments and have had surgical experience. Preference 
given to those holding a higher qualification. Dunston Hill is 
a general medical and surgical hospital with 300 Beds. Salary 
in range £750-£1000 p.a., on a non-resident basis. If board 
and lodging is provided in the hospital a deduction of £100 p.a. 
will be made from salary. R practitioners eligible for H.M. Forces 
holding B1 post, not considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT PUBLIC 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners (Women) for post of ASSISTANT 
MEDICAL OFFICER in the Maternity and Child Welfare 
Service. Candidates should have special experie nee in diseases 
of children and obstetrics. Opportunity will be given for hospital 
contact with both peediatrics and obstetrics. The possession 
of a D.P.H. or D.C.H. will be considered an additional quailifi- 
cation. Salary £675 p.a., by annual increments of £25 to £875, 
plus £60 cost- of-living bonus. 

Forms of application may be obtained from the M.O.H., 
Public Health Department, Glebe-street, Stoke-on-Trent, to 
whom the forms should be returned completed, with copies of 
3 recent testimonials, as soon as possible. 

HarRRY TAYLOR, Town Clerk. 


YORKSHIRE. EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL. Applications invited from duly qualified medical 
practitioners for appointment of ASSISTANT MEDICAL 
OFFICER. Applicants should have experience of school medical 
and maternity and child welfare work and preference given to 
candidates who possess the Diploma in Child Health and/or a 
Certificate or Diploma in Public Health. The Officer’s duties 
will be carried out under the immediate direction of the Area 
Medical Officer of Health and will be performed mainly in 
Area No. 2 of the County which comprises the Borough of 
Bridlington, the Urban Districts of Driffield and Filey, and the 
Rural Districts of Driffield and Bridlington. Appointee required 
to devote whole-time service to the appointment and to perform 
such duties in connexion with health and school medical services 
as may be allotted to him. Commencing salary £735 p.a., rising 
subject to satisfactory service, by annual increments of £25 to 
£935 p.a. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and to successful candidate 
passing satisfactorily a medical examination. It will be termin- 
able by 1 calendar month’s notice on either side. Successful 
candidate required to provide a motor-car and will be paid an 
a in respect thereof in accordance with the Council’s 
scale. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form to be obtained from undersigned. ll applications must 
be forwarded so as to reach the County Medical Officer of Health, 
County: Hall, Beverley, by first post, 15th. March, 1949. Can- 
vassing either directly or indirectly will be a disqualification. 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 16th February, 1949. 
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SWANSEA. COUNTY BOROUGH OF SWANSEA. Swansea 
PORT HEALTH AUTHORITY. Applications invited from fully 
qualified registered medical practitioners with local government 
experience and holding a registered Diploma in Public Health, 
Sanitary Science, or State Medicine, for appointment of MEDI- 
CAL OFFICER OF HEALTH of the County Borough of 
Swansea and the Swansea Port Health Authority. The annual 
salary will be, in accordance with the provisions of the revised 
Askwith memorandum, £1500, rising, subject to satisfactory 
service, by 2 annual increments of £80 and £100 respectively, 
to maximum, of £1680 p.a., plus bonus of £60 for the first year 
and £33 16s. p.a. thereafter. (Total commencing inclusive 
salary £1560 p.a., rising to a maximum inclusive salary of 
£1713 16s. p.a.) <A car allowance of £100 p.a. will be paid. 
Appointee required to perform all the duties imposed on Medical 
Officers of Health under the relevant Acts, Orders, and Regu- 
lations. He will also be required to act as School Medical Officer 
and to carry out such duties as may from time to time be 
prescribed by the Council and the Authority. He will be required 
to devote his whole time to the duties of the office, and will 
not be allowed to engage in private practice. Appointment 
subject to any Ministerial sanction required and will be termin- 
able on 3 months’ notice. Appointment subject also to provisions 
of the Local Government Superannuation Act, 1937, and to the 
passing of a medical examination. Applicants must not be more 
than 45 years of age unless they are already in the employ of 
a local authority. 

Printed forms of application will not be used, and applications, 
stating age, qualifications with dates, present and previous 
appointments, duties, and salaries, and particulars of experience, 
with copies of 3 rec ent testimonials, must be sent to the under- 
signed, endorsed ‘‘ Medical Officer of Health” so as to reach 
him by 22nd March, 1949. Canvassing, either directly or 
indirectly, will disqualify. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 15th February, 1949. 











General Practice 





MIDDLESEX EXECUTIVE COUNCIL. Vacancy, North Circular- 
road Area, Palmers Green, N.13. Applications invited from 
registered medical practitioners willing to provide general medical 
services under the National Health Service Act. The approxi- 
mate number of patients on the list of the retiring practitioner 
is 1942. The district which needs to be served is urban. The 
retiring doctor is not disposing of his living and surgery accom- 
modation. 

Applications in writing on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references it is desired to submit, 
so as to arrive by 12th March, 1949, clearly marked ‘ Palmers 
Green Vacanc F. J. ASHFORD, Clerk of the Council. 

North West House, 119-127, Marylebone-road, 

London, N.W.l1. 

MIDDLESEX EXECUTIVE COUNCIL. Vacancy, !73, Castle-road, 
GREENFORD, MIDDLESEX. Applications invited from registered 
medical practitioners willing to provide general medical services 
under the National Health Service Act. The approximate 
number of patients on the list of the retiring practitioner is 
1849. It is understood that surgery and residential accommoda- 
tion will be available for purchase. The district which needs to 
be served is urban. 

Applications in writing on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references it is desired to submit, 
so as to arrive by 12th Mare h, 1949, clearly marked “ Greenford 
Vacancy.’ ASHFORD, Clerk of the Council. 

North West House, 119- “127, Marylebone-road, 

London, N.W.1. 





‘Appointment too Late for Classification 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL. Southmead 
GENERAL HOSPITAL GROUP MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, for 6 months com- 
mencing Ist March next. Salary £150 p.a., plus residential 
emoluments valued at £100 p.a. R practitioners, ineligible for 

Forces or under 254 years not having held an A post, 
considered. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names, addresses, and descriptions of 3 referees, to be 
made to the Secretary, 11, Upper Belgrave-road, Clifton, Bristol, 
forthwith. 











Surgeon urgently required by large industrial organisation for 
approximately 6 months’ temporary sery ice in the Middle East. 
The successful candidate will be F.R.C.S., have had orthopedic 
experience and will probably be under 40° ye ars of age. Appoint- 
ment carries a salary of £135 per month, plus a generous allow- 
ance in the local currency designed largely to assist in-cost-of- 
living. Free passage out and home; free medical attention ; 
kit allowance.—Please write, giving age, qualifications and 
details of career quoting Department F.152, to Box 1880, at 
191, Gresham House, E.C.?2. 

Peterborough Married Women’s Advisory Clinic (Branch of The 
Family Planning Association) require Woman Medical Officer. 
3 sessions monthly. Fee £2 5s. per session, plus expenses. 
—Apply: Secretary, Peterborough Married Women’s Advisory 
Clinic, Infant Welfare Centre, Town Hall, Peterborough, 
Northants. 





Radiographers, Male, required by large industrial organisation 
for service in the MiddJe East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.—Write, stating age, qualifications, ande xperience , quoting 
Dept. F.109 to Box 1767 at 191, Gresham House, E.C.2. 
Medical Officer (Male general practitioners), urgently required 
by large industrial_organisation for approximately 6 months’ 
temporary service in the Middle East, preferably under 40 
years of age. Salary £100 per month, plus generous allowance 
in local currency. Free passage out and home. Free medical 
attention. Kit allowance.—Write, stating age, qualifications 
and experience, gor Os neue ames F.88 to Box 1864 at 
191 Gresham House, E.C. 

Medical Officer ad for Middle East service with large 
industrial organisation; preference to those with overseas 
experience and some knowledge of tropical work. Salary (incre 
mental!) from £950, plus substantial allowances and free furnished 


quarters (messing). Biennial (paid) home leave. The service 
(subject to upper age limit of 34) is pensionable. Married 
pram yogi would be required to serve singly for first 2-3 years 


—Write, quoting No. 280 to Box 2707, co CHARLES BARKER & 
Sons Lrp., 31, Budge-row, London, F.C.4. 

Newton, Chambers & Company Limited, Thorncliffe, near Sheffield. 
Applications invited for post of Industrial Medical Officer. 
Applicants should possess the necessary qualifications in either 
medicine, or surgery, or a diploma in industrial health. Com- 
mencing salary will be in accordance with qualifications. Except 
in emergency, the duties will be covered by the normal work 
hours. House available on advantageous terms. Applications 
should be forwarded to Personnel Officer, NEWTON, CHAMBERS 
& Co. Lrp., Thorncliffe, near Sheffield. 

Assistant. Wanted with view, young Male or Female Assistant, 
English or Scottish, for good class urban practice on the edge 
of the Potteries.—Apply,. with full particulars to: Address 
No. 239, Tuk LANCET Office, 7, Adam-street, Adelphi, London, 


Denta! Officers required to fill career appointments in. medical 
establishment of large Middle East organisation. Preference to 
those with Service experience in that area and with some 
knowledge of Arabic. Married applicants must be prepared for 
initial 2-3 year separation. Salary (incremental) from £900 ; 
plus allowances £140-£450, according to family circumstances ; 
free furnished quarters/messing. Biennial (paid) home leave. 
Desirable age limit 34.—Write, with record of qualifications 
and practice, quoting no. 278 to Box 2705, c/o CHARLES BARKER 
& Sons Lrp., 31, Budge-row, London, E.C.4. 
Fully experienced Secretary, shorthand-typist, S.R.N., seeks suitable 
post. Age 26 years.—Apply: Address, No. 240, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionists, Secretaries, required and supplied. No fee to 
employer.—-MEDICAL —. ICES EMPLOYMENT BUREAU, Dept. L., 
23, Mount Park-road, .5 (Telephone: PERivale 1976). 
Lady desires post, ee s Receptionist, expert shorthand-typist, 
secretarial experience, Preston and district.—-Address, No. 243, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor’s widow, several years experience of war work, desires 
post with medical man as Rece * ionist. Ty ping, ean drive, 
free now.— Address, No. 245, THE LANCET Office, 7, Adam-street. 
Adelphi, London, W.C 
Masseuse, fully a esead in rheumatic diseases, expert in facials 
and body- massage, wants leading position, First-class references 
ag doctors and patients.—Address, No. 244, THE LANCET Office 
Adam-street, Adelphi, London, W.C.2. 


yen of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11. 


Medical Artist. Specialist in all types of medical illustration.— 
Write: NORMAN W. MAcKMIN, 39, Redcliffe-road, London, 
Srw.10. 

Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—-WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son, Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Ultra-violet Lamp for Sale. Hanovia Prescription Model, perfect. 
—15, West-hill, St. Leonards-on-Sea. 

Heidbrink Portable Anesthetic Machine, 1947, in immaculate 
condition, as new. Can be seen South Kensington by appoint- 
ment. £200 cash secures.—Telephone : Brentwood 610. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LtD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 

Alvis 14 h.p. fixed head coupé for Sale, registered 1939, recently 
completely overhauled and in first-class mechanical condition. 
In use as doctor’s car, new car arrived. Seen London. Reasonable 
offers considered.—Address, No. 238, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
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PARPANIT 


TRADE MARK BRAND 





|-phenyl-cyclopentane-|-carboxylic acid 
diethylaminoethyjester hydrochloride 


PARPANIT is a new substance for the treatment of 
conditions characterised by muscular rigidity and tremor, 
particularly Postencephalitic Parkinsonism and Paralysis 
agitans ; it has been the subject of many clinical trials, 


including that reported in The Lancet 1948, 2, 724. 


The action of Parpanit is not limited to the relief of 
symptoms of disorders of the extrapyramidal system and 
a trial is justified in all affections accompanied by an 


increase of muscle tone. 


Available as tablets in two strengths : 


PARPANIT 0.00625 grammes, in containers of 100 and 500 
PARPANIT FORTE 0.05 grammes, in containers of 50, 250, and 1000 


Literature available on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 


674. PH 3b 
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